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Existing	 policies	 were	 based	 on	 international	 guidance.	 However,	 despite	 notable	
efforts,	these	have	not	been	fully	implemented,	disseminated	or	enforced	at	all	levels.	
Policies	were	 not	 part	 of	 a	 national	 strategy	 and	 IYCF-E	was	 not	 integrated	within	















































































around	 emergencies	 and	 the	 extent	 to	which	 provisions	 are	 established	 to	 ensure	
desirable	 infant	and	young	child	 feeding	 (IYCF)	practices	are	promoted,	 supported,	
and	protected	during	emergencies.		
	
Appropriate	 IYCF	 is	 essential	 for	 adequate	 growth,	 development,	 and	 survival.	
Facilitating	 adherence	 to	 recommended	 IYCF	 practices	 becomes	 vital	 during	
emergency	situations	(e.g.	civil	unrest,	natural	disasters)	where	access	to	health	care,	
clean	water,	and	adequate	nutrition	can	be	compromised	(World	Health	Organisation	










the	 nutritional	 needs	 of	 vulnerable	 infants	 and	 children	 are	 met.	 A	 better	
understanding	 of	 the	 situation	 in	 relation	 to	 IYCF-E	 in	 Lebanon	 would	 help	 policy	
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The	 study	 design	 (a	 single-case	 study	 with	 embedded	 multiple	 units	 of	 analysis)	
requires	the	thesis	to	be	organised	in	a	way	that	highlights	the	context	where	the	Case	
is	 examined.	 In	 addition,	 having	 multiple	 units	 of	 analysis	 makes	 it	 important	 to	








other	 outcomes.	 It	 presents	 trends	 in	 feeding	 practices	 at	 the	 global	 level	 and	
recommendations	for	optimal	IYCF.	The	chapter	highlights	the	importance	of	IYCF	in	
relation	to	health	during	emergency	situations.	It	elaborates	on	the	context	where	the	
research	 is	 implemented	 presenting	 a	 summary	 about	 Lebanon	 and	 the	 prevalent	
	 19	
feeding	 practices.	 It	 includes	 an	 overview	 on	 the	 refugee	 crisis	 including	 feeding	
practices	 amongst	 refugees	 hosted	 in	 the	 country.	 At	 the	 end	 of	 the	 chapter,	 a	
rationale	for	conducting	this	research	is	presented	as	well	as	the	aims	and	objectives.		
	


















































Recommendations	 for	 optimal	 IYCF	 are	 set	 out	 by	 the	World	 Health	 Organisation	







of	 oral	 rehydration	 solution,	 drops	 or	 syrups	 such	 as	 vitamins,	 minerals	
supplements	or	medicines”	(WHO,	2016i).		
2- Introduction	 of	 nutritionally	 adequate	 and	 safe	 complementary	 feeding	
starting	from	the	age	of	six	months	with	continued	breastfeeding	up	to	two	
years	 of	 age	or	 beyond.	 Complementary	 feeding	 is	 defined	 as	 “the	process	
starting	 when	 breast	 milk	 is	 no	 longer	 sufficient	 to	 meet	 the	 nutritional	
requirements	of	 infants,	 and	 therefore	other	 foods	and	 liquids	 are	needed,	
along	with	breast	milk”.	Complementary	feeding	should	be	timely,	adequate,	
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Recommendations	 are	 based	 on	 a	 systematic	 review	 conducted	 by	 Kramer	 and	
Kakuma	 which	 was	 updated	 in	 2012	 (Kramer	 &	 Kakuma,	 2012).	 The	 review,	 that	
included	two	controlled	trials	and	21	observational	studies,	was	conducted	to	study	












support	 optimal	 IYCF	 practices	have	 been	 shown	 to	 contribute	 to	 preventing	 child	
deaths	 (Black	 et	 al.,	 2008;	 Victora	 et	 al.,	 2016).	 The	 third	 goal	 includes	 non-







Before	presenting	this	summary,	 it	 is	 important	to	acknowledge	some	of	the	issues	
related	 to	 the	evidence	on	 IYCF,	especially	breastfeeding.	 It	 is	well	 recognised	 that	
Randomised	 Controlled	 Trials	 (RCTs)	 provide	 the	 best	 evidence	 on	 the	 relation	
between	an	exposure	and	a	health	outcome	(Horta,	Victora,	&	WHO,	2013).	However,	
RCTs	are	seldom	conducted	when	it	comes	to	infant	feeding,	especially	breastfeeding,	
since	 it	 is	 considered	 unethical	 to	 randomly	 allocate	 infants	 to	 other	 than	 the	
recommended	 exclusive	 breastfeeding	 (Horta	 et	 al.,	 2013).	 Instead,	 randomisation	
occurs	 based	 on	 breastfeeding	 interventions.	 For	 example,	 the	 Promotion	 of	
Breastfeeding	 Intervention	 Trial	 (PROBIT)	 is	 a	 RCT	where	mothers	 are	 randomised	
according	to	a	breastfeeding	promotion	 initiative.	Therefore,	many	of	the	evidence	
stems	 from	 cohort	 and	 observational	 studies	 (Scientific	 Advisory	 Committee	 on	
Nutrition	[SACN],	2017,	Victora	et	al.,	2016)	which	are	not	used	to	deduce	causation	




that	 mothers	 who	 breastfed	 for	 a	 short	 period	 of	 time	 tend	 to	 overestimate	
breastfeeding	while	 the	 opposite	 occurs	with	mothers	who	 breastfed	 for	 a	 longer	
duration.		These	studies	may	also	be	subject	to	reverse	causality	which	occurs	when	
breastfeeding	 is	 stopped	 as	 a	 result	 of	 an	 infection	 or	 hospitalisation	 (Habicht,	
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DaVanzo,	&	Butz,	1986	in	Horta	et	al.,	2013).	Observational	studies	also	carry	the	risk	
of	 confounders	which	 if	 not	 adjusted	 for	might	 affect	 the	 impact	 (Horta	 et	 al.).	 In	
addition,	 the	measurement	of	 breastfeeding	 could	present	 an	 issue	 given	 that	 the	









The	 following	 is	a	 compilation	of	 the	 latest	evidence	on	 IYCF	and	health	outcomes	
based	 on	 reviews	 conducted	 between	 2010	 and	 2015.	 Databases	 used	 for	 peer	
reviewed	articles	included:	Medline,	PubMed,	CINAHL	(Cumulative	Index	to	Nursing	
and	 Allied	 Health	 Literature),	 Cochrane	 Library,	 OvidSP	 (Maternal	 and	 Infant	 Care	
Database),	SCOPUS,	TRIP	 (Turning	Research	 Into	Practice),	and	Web	of	Knowledge.	
Search	terms	used	included	but	were	not	limited	to	a	single	or	a	combination	of	the	
following	 terms:	 breastfeeding	 review,	 breastfeeding	 outcomes,	 breastfeeding	
benefit,	 early	 nutrition,	 early	 feeding,	 complementary	 feeding,	 breastfeeding	 in	
emergencies,	 infant	 feeding	 in	 emergencies,	 infant	 and	 young	 child	 feeding	 in	





2.1.1		 IYCF	 in	 relation	 to	 child	 mortality,	 morbidity,	 growth,	 development	 and	
longer-term	effects.		
Reducing	infant	and	child	mortality	is	one	of	the	main	SDGs	and	despite	the	progress	






















the	neonatal	period.	Breastfeeding	has	been	 shown	 to	 contribute	 to	a	decrease	 in	









and	 respiratory	 diseases	 (Liu	 et	 al.,	 2012)	 and	 reducing	 the	 burden	 of	 disease	
contributes	to	a	decrease	in	mortality.	There	is	a	large	body	of	evidence	that	shows	
that	 breastfeeding	 has	 a	 protective	 effect	 against	 infections	 (Abrahams	&	 Labbok,	
2011;	Bhutta,	et	al.,	2013;	Bowatte	et	al.,	2015;	Carreira,	Bastos,	Peleteiro,	&	Lunet,	










who	 are	 exclusively	 breastfed	 beyond	 four	months.	 All	 the	 reviewed	 studies	were	
observational	 and	 conducted	 in	 developed	 countries	 and	 thus	 might	 not	 be	
representative.	Later,	Horta	et	al.,	 (2013)	examined	studies	mostly	 from	LMICs	and	
evidence	 was	 presented	 in	 the	 Lancet	 series	 (Victora	 et	 al.,	 2016).	 The	 series	
concluded	that	there	is	strong	evidence	of	a	reduction	in	severe	respiratory	infections	
in	 breastfed	 children	with	 a	 third	 of	 the	 episodes	 being	 avoided	by	 breastfeeding.	




Otitis	 media	 is	 another	 common	 childhood	 infection	 that	 predisposes	 children	 to	
morbidity	 and	 hospital	 admission.	 Ip	 (2007)	 reported	 that	 the	 risk	 of	 otitis	media	
decreased	by	23%	with	any	breastfeeding	compared	to	exclusive	formula	feeding	and	
serious	 ear	 and	 throat	 infections	 are	 reduced	 by	 63%	 in	 infants	 with	 exclusive	
breastfeeding	 for	 six	 months.	 For	 the	 reviewed	 studies,	 it	 was	 unclear	 how	
breastfeeding	data	was	collected	and	may	be	subject	to	 individual	bias.	The	recent	
Lancet	series	on	Breastfeeding	also	reported	that	breastfeeding	protects	against	otitis	




The	 mechanism	 of	 this	 contribution	 is	 suggested	 to	 be	 linked	 to	 the	 breast	 milk	
protective	 components	 including	 immunoglobulins,	 white	 blood	 cells,	 as	 well	 as	
bioactive	 components	 such	 as	 whey	 proteins	 and	 oligosaccharides	 which	 protect	
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in	 breast	 milk	 play	 a	 role	 in	 boosting	 the	 immune	 response	 through	 their	 anti-
inflammatory	 effect.	 In	 addition,	 oligosaccharides	 may	 hinder	 the	 attachment	 of	











Diarrhoea	 and	 gastrointestinal	 tract	 infections	 continue	 to	 be	 one	 of	 the	 leading	
causes	of	death	amongst	children	under	five	years,	contributing	to	over	9%	of	child	
mortality	(Liu	et	al.,	2016).		Breastfeeding	has	been	reported	to	have	protective	effects	
against	 the	 incidence	 of	 diarrhoea.	 This	 effect	was	 reviewed	 by	 Lamberti,	Walker,	
Noiman,	 Victora,	 and	 Black	 (2011)	 who	 showed	 that	 the	 incidence	 of	 diarrhoea	
significantly	 increases	with	 lack	 of	 breastfeeding.	 The	 relative	 risk	 for	 incidence	 of	
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diarrhoea	 ranged	 from	 1.3	 to	 2.65	 depending	 on	 the	 age	 and	 exclusivity	 of	
breastfeeding.	 The	 risk	 of	mortality	 from	 diarrhoea	was	 also	 increased	 reaching	 a	
relative	 risk	of	10.5	 in	 infants	aged	0-5	months	who	are	not	breastfed.	The	 review	
examined	 three	 categories	 of	 breastfeeding;	 exclusive,	 predominant	 and	 partial.	
Almost	 all	 reviewed	 studies	were	 cohort	 studies	with	 a	 high	 possibility	 of	 reverse	
causality	 as	 a	 consequence	 of	 hospitalisation	 or	 diarrhoea	 which	 may	 lead	 to	
overestimation	of	the	protective	effect	of	breastfeeding	against	the	infection	(Habicht	
et	al.,	1986	in	Horta	et	al.,	2013).	The	positive	outcomes	of	breastfeeding	are	most	
apparent	 in	 developing	 countries,	 where	 risk	 of	 mortality	 from	 diarrhoea	 within	
infants	 less	 than	 six	months	 is	 estimated	 to	 be	 ten	 times	 higher	 in	 non-breastfed	
infants	as	compared	to	breastfed	 infants	 (Black	et	al.,	2008).	Nevertheless,	even	 in	
developed	countries,	 the	 risk	of	 infections	 is	higher	amongst	non-breastfed	 infants	
(Fisk	et	al,	2011).	Horta	et	al.	(2013)	reviewed	the	effect	of	breastfeeding	on	diarrhoea	
and	included	studies	that	were	not	in	any	previous	systematic	review.	Forty-one	(41)	
studies	 were	 identified	 providing	 81	 estimates	 on	 the	 relative	 risk	 of	 morbidity,	
mortality	 and	 hospitalisation	 from	 diarrhoea	 with	 infant	 feeding.	 The	 review	









scenarios	 proposed	 including	 the	 immunological	 properties,	 the	 avoidance	 of	
contaminants	(when	it	comes	to	exclusive	breastfeeding),	and	the	nutritional	status	
of	 the	 breastfed	 infant.	 As	 with	 other	 forms	 of	 infections,	 breast	 milk	 provides	
antibodies	(secretory	IgA)	protecting	the	infant	from	infection	(Palmeira	&	Carneiro-
Sampaio,	2016).	Also,	 Lactoferrin,	one	of	 the	main	proteins	 in	breast	milk,	with	 its	















for	 oral	 and	 long	 term	 health	 (Holgerson	 et	 al.,	 2013).	 Despite	 this	 contribution	
however,	the	evidence	about	breastfeeding	and	dental	caries	remains	inconclusive.	
Breastfeeding	has	been	 shown	 to	be	associated	with	a	 reduction	 in	malocclusions,	
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dental	caries,	however	have	also	been	reported	to	increase	with	nocturnal	feeding.	




greater	 risk	 of	 infections	 including	 respiratory	 and	 gastrointestinal	 despite	
inconsistent	data.	Kramer	et	al.,	(2001),	through	the	PROBIT,	reported	that	the	early	
introduction	 of	 solids	 at	 four	 months	 was	 associated	 with	 greater	 risk	 of	
gastrointestinal,	respiratory,	and	ear	infections	compared	to	exclusive	breastfeeding	
until	six	months.	Later,	Kramer	&	Karkuma	(2012)	reviewed	the	evidence	and	found	








Although	 a	 number	 of	 individualised	 studies	 have	 investigated	 the	 association	
between	 early	 feeding	 regimens	 and	 risks	 for	 allergies,	 eczema	 and	 other	 atopic	
outcomes,	the	evidence	is	still	 inconclusive	(Hector,	Hebden,	 Innes-Hughes,	&	King,	
2010;	 Robinson	 &	 Fall,	 2012;	 Victora	 et	 al.,	 2016).	 Whilst	 some	 studies	 show	 no	









there	 was	 some	 statistically	 significant	 evidence	 in	 reduction	 in	 asthma	 with	




allergies	 is	 an	 ongoing	 area	 of	 research.	 In	 their	 review,	 Hector	 et	 al.	 (2010)	
recommended	the	gradual	introduction	of	complementary	foods	at	six	months	along	


















Stunting	 refers	 to	 stunted	 physical	 growth	 and	 a	 diminished	 mental	 and	 learning	
capacity	during	childhood	with	effects	 into	adulthood	(UNICEF	et	al.).	Underweight	
affects	 children	 under-five	 and	 jeopardises	 their	 immunity	 and	 growth.	 50	million	
children	under	five	years	of	age	suffer	 from	wasting	defined	as	a	weight	for	height	
below	minus	 two	 standard	 deviations	 from	 the	median	 of	 the	WHO	Child	Growth	









infants),	 it	 has	been	 reported,	with	evidence	 from	cohort	 studies,	 that	breast	milk	
provides	 adequate	 nourishment	 for	 the	 first	 six	 months	 of	 life	 and	 that	 it	 is	 not	
correlated	 with	 diminished	 stature	 in	 childhood	 and	 adulthood	 (Martin,	 Smith,	
Mangtani,	 Frankel,	&	Gunnell,	 2002;	 	 Victora,	 Barros,	 Lima,	Horta,	&	Wells,	 2003).	
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Wells	et	al.	(2012),	through	a	RCT,	confirmed	that	introducing	complementary	food	




results.	 	 Marriott,	 White,	 Hadden,	 Davies,	 and	 Wallingford	 (2012)	 explored	 the	
association	 between	 Feeding	 Indicators	 (FIs),	 stunting,	 and	 underweight	 in	 14	 low	
income	 countries	 using	 data	 from	 the	 Demographic	 and	 Health	 Survey	 (DHS).	
Although	data	used	was	not	from	the	same	period	for	all	examined	countries,	results	
showed	that	abiding	by	guidance	for	introducing	complementary	food	at	six	to	eight	






extended	 breastfeeding	 may	 have	 compromised	 consumption	 of	 foods	 rich	 in	
nutrients,	notably	iron	containing	foods.	In	fact,	the	evidence	on	breastfeeding	per	se	
has	not	been	strong	enough	in	relation	to	its	effect	on	length	and	weight	of	children	
(Victora	 et	 al.,	 2016).	 The	 reviews	 confirm	 the	 importance	 of	 abiding	 by	 the	
recommended	 six	 months	 for	 the	 introduction	 of	 complementary	 food	 as	 the	






positive	 impact	on	 intelligence	and	cognitive	functioning.	A	review	of	the	 literature	
shows	 that	 studies	 are	 consistent	 in	 terms	 of	 the	 effect	 of	 breastfeeding	 on	
intelligence	 although	 the	 issue	 of	 confounders	 has	 been	 raised	 on	 a	 number	 of	
occasions	 (Horta,	 Loret	 de	Mola,	 &	 Victora,	 2015b).	 A	 meta-analysis	 showed	 that	
cognitive	 function	 scores	 were	 higher	 amongst	 children	 who	 were	 breastfed	
compared	 with	 artificially	 fed	 children	 (Anderson,	 Johnstone,	 &	 Remley,	 1999).	 A	
prolonged	 duration	 of	 breastfeeding	 was	 associated	 with	 greater	 intellectual	
capability	during	childhood	and	adulthood	as	shown	by	a	prospective	cohort	study	
(Mortensen,	Michaelsen,	 Sanders,	&	 Reinisch,	 2002).	 In	 an	 interventional	 RCT,	 the	
Intelligence	Quotient	(IQ)	of	children	allocated	to	the	breastfeeding	promotion	group	
was	 higher	 at	 6.5	 years	 of	 age	 by	 an	 average	 of	 7.5	 points	 (Kramer	 et	 al.,	 2008).	
Although	 this	 correlation	 has	 been	 debated	 in	 view	 of	 other	 confounders	 such	 as	
maternal	 intelligence,	comparing	both	developed	and	developing	countries	showed	
that	 with	 adjustments	 for	 confounders,	 breastfeeding	 was	 still	 correlated	 with	 IQ	
















show	 that	 breastfeeding	 influences	 performance	 and	 intelligence	 although	 the	 full	
mechanism	behind	this	connection	is	yet	to	be	fully	explained.		
	
Non-communicable	 diseases	 (NCDs)	 constitute	 major	 causes	 of	 mortality	 and	
morbidity	in	both	children	and	adults.	Over	42	million	children	globally	are	obese	and	
this	 rate	 has	 increased	by	 11	million	 over	 the	 past	 15	 years	 (UNICEF	 et	 al.,	 2016).	
Obesity	 is	 correlated	 with	 a	 number	 of	 chronic	 diseases	 including	 hypertension,	
diabetes	and	some	forms	of	cancers.	Breastfeeding	has	been	shown	to	protect	against	
a	number	of	 risk	 factors	of	such	chronic	diseases	 (Horta,	Loret	de	Mola,	&	Victora,	
2015a;	SACN,	2011).	Breastfeeding	has	been	reported	to	be	protective	against	obesity.	
The	 SACN	 review	 (2011)	 showed	 that	 the	 relation	 between	 breastfeeding	 and	
decreased	risk	of	obesity	 is	consistent.	Despite	the	potential	bias	 in	data	related	to	
weight	and	height,	 the	 review	confirmed	 that	breastfeeding,	 compared	 to	artificial	
feeding,	is	associated	with	a	decreased	risk	of	obesity	and	this	association	is	valid	in	
both	developed	and	developing	countries.	SACN	reported	that	for	up	to	nine-month	






















total	 amount	of	 energy	and	protein	as	 compared	 to	 formula	 fed	 infants	 (Bartok	&	
Ventura,	 2009).	 The	 role	 of	 bioactive	 factors	 in	 breast	 milk	 is	 a	 growing	 area	 of	








Leukaemia	 constitutes	 one	 of	 the	 most	 common	 forms	 of	 childhood	 cancers	
amounting	to	one	out	of	three	of	cancer	cases	in	children	(Cancer	Research	UK,	2017);	














et	al.,	2010).	 It	 is	hypothesised	that	 the	higher	 ratio	of	omega-6/omega-3	 found	 in	




breast	milk	may	explain	 the	 inverse	relation	between	breastfeeding	and	 leukaemia	





Breast	 cancer	 is	 globally	 the	most	 frequent	 cancer	 in	 women	with	more	 than	 1.5	
million	new	cases	diagnosed	each	year	and	an	increase	in	incidence	over	time	(WHO,	
2017a).	Breastfeeding	has	been	 reported	 to	 reduce	 the	 risk	of	breast	 cancer.	 	 The	
recent	report	by	the	Continuous	Update	Project	(CUP)	of	the	World	Research	Cancer	
Fund	(WRCF)	based	on	the	Breast	Cancer	Systematic	Literature	Review	(SLR)	described	
the	 contribution	of	 breastfeeding	 to	breast	 cancer	 as	 “probable”	 for	 both	pre	 and	
post-menopausal	cancer	(World	Research	Cancer	Fund	[WCRF]/American	Institute	for	
Cancer	 Research	 [AICR],	 2017).	 That	 is,	 compared	 to	 the	 earlier	 report	 where	 the	
evidence	 was	 reported	 to	 be	 “convincing”	 (WCRF/AICR,	 2014).	 Still,	 the	 report	
acknowledges	that	the	CUP	finding	was	stronger	than	that	reported	in	the	2005	SLR	
and	that	although	the	evidence	was	consistent	for	unspecified	breast	cancer	(i.e.	post	
or	 pre-menopausal),	 it	 was	 not	 consistent	 for	 pre	 or	 post-menopausal	 separately	







the	 European	 Code	 against	 cancer	 reviewing	 available	 evidence	 including	
Collaborative	Group	and	work	by	Norat	 et	 al.	 (2008)	 concluded	 that	breastfeeding	
reduces	a	mother’s	breast	cancer	risk	and	recommended	that	mothers	breastfeed	if	
they	 can	 (Scoccianti	 et	 al.,	 2015).	 The	 Lancet	 series	on	Breastfeeding	 reported	 the	
findings	from	the	pooled	analysis	by	Collaborative	Group	of	data	from	30	countries	
and	around	50,000	women.	They	reported	that	each	12-month	 increase	 in	 lifetime	
breastfeeding	was	 associated	with	 a	 reduction	 of	 4.3%	 suggesting	 that	 the	 longer	
women	breastfeed,	 the	 larger	 is	 the	protection.	The	 series	 concluded	 that	 there	 is	
robust	 inverse	association	between	breastfeeding	and	breast	cancer	 (Victora	et	al.,	




to	 be	 linked	 to	 the	 hormonal	 influence	 of	 breastfeeding	 on	 breast	 tissue.	 It	 is	
hypothesised	that	due	to	the	short-term	amenorrhea	that	results	from	breastfeeding,	
oestrogen	levels,	associated	with	risk	of	postmenopausal	breast	cancer,	are	decreased	
in	 the	breast	 (Key,	Appleby,	 Barnes,	&	Reeves,	 2002).	 In	 addition,	 the	 shedding	of	
breast	 tissue	during	 lactation	 and	 the	 rejuvenation	of	 epithelial	 cells	 is	 linked	 to	 a	
decrease	susceptibility	of	cells	damage	(WCRF/AICR,	2017).	The	evidence	correlating	









also	 conducted	 a	 meta-analysis	 from	 41	 studies	 and	 reported	 an	 18%	 reduction	
associated	with	longer	duration	of	breastfeeding	after	adjusting	for	confounders.		
	
Other	 non-communicable	 and	 metabolic	 diseases	 including	 type	 II	 diabetes	 and	
obesity	 are	 considered	one	of	 the	 top	 causes	of	mortality	 in	developing	 countries.	

















may	 be	 linked	with	 increased	 risk	 for	 post-partum	 depression	 (Ip	 et	 al.,	 2009	 and		
Gallup,	Pipitone,	Carrone,	&	Leadholm,	2010).	In	a	prospective	study	on	Arab	women,	
breastfeeding	 at	 two	 months	 was	 significantly	 correlated	 with	 lower	 risk	 of	
postpartum	depression	at	four	months	(Hamdan	&	Tamim,	2012).	Figueiredo,	Dias,	
Brandão,	Canário,	and	Nunes-Costa	(2013),	in	a	review	of	the	literature	concluded	that	
breastfeeding	 may	 offer	 protection	 from	 post-partum	 depression	 although	
methodological	 limitations	were	noted.	A	qualitative	 review	of	48	studies	 revealed	
clear	associations	between	breastfeeding	and	reduced	maternal	depression	(Dias	&	
Figueiredo,	 2015),	 however	 it	was	 noted	 that	 it	 is	more	 likely	 the	 depression	was	
affecting	breastfeeding	rather	than	the	opposite	(Victora	et	al.,	2016).	For	example,	
Dennis	&	McQueen,	(2009)	found	that	post-partum	depression	was	associated	with	




health	 is	 emerging	 to	 clarify	 the	processes	 involved.	 It	 has	been	 reported	 that	 the	
hormonal	 processes	 that	 accompany	 breastfeeding	 and	 skin-to-skin	 contact,	
specifically	 the	 drop	 in	 cortisol,	 may	 play	 a	 role	 in	 attenuating	 stress	 response	
(Figueiredo	 et	 al.,	 2013).	 At	 the	 same	 time,	 the	 regulation	 of	 sleep	 patterns	 that	
accompany	 breastfeeding	 (Doan,	 Gardiner,	 Gay,	 &	 Lee,	 2007)	 may	 play	 a	 role	 in	
decreasing	the	risk	of	post-partum	depression.	The	association	between	breastfeeding	
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cost	 of	 morbidity	 and	 lower	 cognition	 (resulting	 from	 lower	 breastfeeding)	 and	
concluded	that	economic	savings	of	US$300	billion	each	year	could	be	averted	through	
universal	 breastfeeding	 (Rollins	 et	 al.).	 In	 addition	 to	 the	 economic	 impact,	
breastfeeding	has	been	suggested	to	contribute	to	ensuring	health	equality.	Victora	
et	al.	(2016)	noted	how	breastfeeding	contributes	to	bridging	the	health	gap	between	















Bidla,	 2014).	 At	 the	 same	 time,	 artificial	 breast	 milk	 substitutes	 (BMS)	 “leave	 an	










In	 2007,	 the	 Working	 Group	 on	 Infant	 and	 Young	 Child	 Feeding	 updated	 and	
developed	a	set	of	indicators	for	assessing	IYCF	(WHO,	2008).	These	Feeding	Indicators	
(FIs)	are	used	to	assess	IYCF	practices	at	the	national	level	and	include	(in	addition	to	












One	 of	 the	 main	 data	 sources	 that	 includes	 information	 on	 breastfeeding	 and	




















Although	 a	 number	 of	 resources	 exist	 for	 reporting	 on	 feeding	 practices	 however,	






When	 it	exists,	data	differs	 from	one	country	 to	another	 in	 terms	of	 the	source	or	
method	of	obtaining	data.	Hector	(2011)	elaborated	on	a	number	of	factors	that	play	
in	 with	 reporting	 on	 breastfeeding	 indicators.	 There	 are	 first	 limitations	 in	 the	







exclusive	 breastfeeding	 depending	 on	 the	 timing	 of	 the	 recall	 (Greiner,	 2014).	 For	
longer-term	recall,	there	is	the	challenge	of	recall	bias	and	either	over-estimating	the	
duration	or	under-estimating	 (Hector,	 2011).	Despite	 challenges,	 the	 following	 is	 a	














these	 rates	 differ	 between	different	 continents	 and	 countries.	 The	 lowest	 rates	 of	
exclusive	breastfeeding	for	six	months	are	seen	in	Central	and	Eastern	Europe	and	the	
Commonwealth	 of	 Independent	 States	 (CEE/CIS)	 (27%),	 West	 and	 Central	 Africa	
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Gupta	 et	 al.	 (2012)	 published	 results	 of	 the	 WBTi	 in	 the	 40	 countries	 that	 had	
completed	 their	 assessments	 and	 found	 that	 IYCF	 practices	 are	 suboptimal	 in	 the	
assessed	countries.	Within	the	countries	studied,	early	initiation	of	breastfeeding	was	













countries	 also	 found	 that	 introduction	of	 complementary	 feeding	between	 six	 and	
eight		months	is	65.2%	(Gupta	et	al.,	2012).	
	
The	WHO	 report	 on	 feeding	 indicators	 in	 2009	 included	 indicators	 from	 different	
countries.	 Results	 on	 dietary	 diversity 2 	were	 described	 as	 “alarming”	 with	 the	
percentage	of	children	with	minimum	dietary	diversity	in	39	countries	ranging	from	
4%	 to	 84%	 and	 a	 global	 percentage	 of	 22%.	 Minimum	meal	 frequency3	was	 also	
reported	with	a	global	percentage	of	46%	and	children	with	minimum	acceptable	diet4	
as	11%	(WHO,	2009).	The	UNICEF	State	of	the	World’s	Children	Report	reported	a	rate	




Breastfeeding	 figures	 have	 been	 changing	 over	 the	 years	 since	 the	 launch	 of	 the	
GSIYCF.	According	to	the	UNICEF	global	database,	progress	in	IYCF	practices	has	been	






























The	 International	 Federation	 of	 the	 Red	 Cross	 and	 Red	 Crescent	 Societies	 (IFRC)	
defines	 an	 emergency	 or	 a	 disaster	 as	 a	 “sudden,	 calamitous	 event	 that	 seriously	
disrupts	the	functioning	of	a	community	or	a	society	and	causes	human,	material	and	
economic	or	environmental	losses	that	exceed	the	community’s	or	society’s	ability	to	
cope	 using	 its	 own	 resources”	 (International	 Federation	 of	 the	 Red	 Cross	 and	 Red	





complex),	 magnitude	 (number	 of	 people	 in	 crisis),	 impact	 (destruction	 of	





and	 mortality	 by	 affecting	 households	 and	 individuals	 (Young,	 2004).	 During	 an	
emergency	or	crisis	 situation,	a	number	of	disruptions	might	occur	 including	 large-
scale	destruction	of	 infrastructure,	 the	collapse	of	essential	 services	such	as	health	
care	services,	lack	of	water	supply	and	sanitation,	migration,	and	disruption	of	social	
systems.		Crises	can	result	in	loss	of	family	members,	trauma,	violence	and	a	number	
of	 negative	 influences	which	 can	 undermine	 household	 care	 and	 nutrition	 (Global	
Nutrition	Cluster	[GNC],	2017).	Access	to	food,	water,	and	other	essential	needs	may	
be	 jeopardised.	These	factors,	 leading	to	migration	and	settlement	 in	overcrowded	

















Malnutrition	 is	 defined	 as	 a	 state	 of	 deficiency,	 excess	 or	 imbalance	 in	 a	 person’s	
energy	and/or	nutrient	status	(WHO,	2017d).	The	term	malnutrition	encompasses	two	
groups	 of	 conditions;	 under-nutrition	 and	 over-nutrition.	 Under-nutrition	 includes	
wasting,	 underweight,	 stunting,	 and	 micronutrient	 deficiencies.	 Over-nutrition	
includes	overweight,	obesity,	and	other	diet	related	NCDs	such	as	heart	diseases	and	





includes	 acute	malnutrition	 (resulting	 in	wasting	 and	 sometimes	 oedema),	 chronic	
malnutrition	 (resulting	 in	 stunting),	 and	 micronutrient	 malnutrition	 (resulting	 in	 a	
deficiency	 in	 one	 or	 more	 of	 the	 micronutrients)	 (WHO,	 2016h).	 Still,	 the	 double	








die	 than	 a	 healthy	 child	 (Black	 et	 al.,	 2008).	 In	 longer-term	 emergencies,	 acute	
malnutrition	 may	 be	 low	 but	 other	 forms	 of	 malnutrition	 are	 apparent	 including	
stunting.	 Micronutrient	 deficiencies	 are	 common	 during	 emergency-affected	







Not	all	emergencies	 lead	 to	nutritional	emergencies	or	 crisis	 in	 food	and	nutrition.	
Nutritional	emergencies	have	been	measured	in	terms	of	different	indicators	including	
levels	of	acute	malnutrition	(wasting	and	oedema)	and	chronic	malnutrition	(stunting)	
amongst	 children	 under-five,	 food	 insecurity,	 and	 mortality.	 Although	 there	 is	 no	
universally	accepted	definition	of	a	 ‘nutritional	emergency’,	different	classifications	
have	been	suggested	by	various	United	Nations	(UN)	agencies	in	an	attempt	to	classify	
the	 severity	 of	 food	 and	 nutritional	 emergencies.	 According	 to	 the	 Emergency	
Nutrition	 Network	 (ENN)	 a	 “nutrition	 crisis”	 or	 “nutrition	 emergency”	 refers	 to	 “a	
situation	characterised	by	high	mortality,	high	levels	of	acute	malnutrition	or	absolute	
numbers	of	acutely	malnourished	individuals,	that	may	or	may	not	exist	in	conjunction	




the	 under-five	 mortality	 rate	 increases	 to	 more	 than	 2-10/10,000/day,	 and	 when	
wasting	 (defined	 as	 weight	 for	 height	 z-score	 less	 than	 minus	 three	 standard	
deviations)	is	more	than	15%.	Recently,	an	“IPC	for	Acute	malnutrition”	was	launched	
where	in	addition	to	wasting	and	CMR	indicators,	a	set	of	protocols	were	put	to	classify	




essential	 that	 the	 leading	 causes	 of	 under-nutrition	 and	 nutrition	 emergencies	 be	
presented.	The	UNICEF	conceptual	framework	is	a	tool	that	depicts	the	different	levels	
of	causes	of	malnutrition	including	immediate,	underlying,	and	basic	causes	(Figure	2-








According	 to	 the	 framework,	 the	 immediate	 causes	 of	 under-nutrition	 are	 lack	 of	
dietary	 intake	 and/or	 disease.	 These	 can	 be	 caused	 by	 “underlying”	 factors	 at	 the	
household	 or	 community	 level	 including	 inadequate	 household	 food	 security,	




The	 framework	 also	 shows	 that	 under-nutrition	 and	 illness	 are	 interrelated	 and	
interact	in	a	vicious	cycle.		When	a	child	is	undernourished,	immunity	to	infection	is	
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affected	 and	 therefore	 the	 child	 may	 fall	 ill.	 As	 the	 child	 falls	 ill,	 under-nutrition	
becomes	worse	 (due	to	poor	 intake)	 leading	 to	 further	deterioration	of	health	and	
thus	the	vicious	cycle	which	may	become	fatal.	IYCF	is	part	of	the	maternal	and	child	
care	which	 is	 linked	 to	 inadequate	 intake,	disease,	and	malnutrition	 (Scherbaum	&	
Srour,	 2016).	 An	 emergency	 further	 disrupts	 systems	 especially	 public	 health	






essential	 in	 situations	 of	 emergency	where	 access	 to	 health	 care,	 clean	water	 and	
adequate	nutrition	is	limited	(Carothers	&	Gribble,	2014).	During	emergencies,	proper	
IYCF	practices	are	crucial	for	normal	growth,	development	as	well	as	survival	with	the	
greatest	 consequences	of	 inadequate	habits	 seen	 in	 the	poorest	 countries.	 Lack	of	
breastfeeding	as	well	as	poor	complementary	feeding	practices	during	emergencies	
can	 have	 negative	 effects	 on	 infants’	 and	 children’s	 lives	 and	 ensuring	 adequate	
nutrition	is	key	to	reducing	infant	and	child	mortality	and	morbidity	(WHO,	2016h).	
The	 following	 is	 a	 summary	 of	 different	 studies	 conducted	 that	 highlight	 the	
importance	of	adhering	to	recommended	IYCF	practices	during	emergencies	including	
refugee	situations.	 In	addition	to	challenges	related	to	collecting	 feeding	 indicators	




often	 present	 methodological	 challenges	 (Blanchet,	 Sistenich,	 Ramesh,	Warren,	 &	


















1998,	 compared	 mortality	 amongst	 children	 aged	 9-20	 months	 based	 on	
breastfeeding	status.	Non-breastfed	children	were	six	times	more	at	risk	of	mortality	
compared	with	breastfed	children.	The	study	collected	the	same	data	two	years	prior	








diarrhoea	 in	 children	 due	 to	 heavy	 rain	 and	 contaminated	 water	 in	 2006,	 non-
breastfed	infants	were	50	times	more	likely	to	require	hospitalisation	and	more	likely	
to	 die	 than	 breastfed	 infants.	 Information	 was	 retrieved	 from	 Ministry	 of	 Health	


















to	 intrinsic	 contamination	 (Gribble,	 2011).	 Al-Sharbatti	&	AlJumaa	 (2012)	 reported	
through	a	case-control	study	that,	 in	 Iraq	during	the	war,	 formula	 fed	 infants	were	
found	to	have	2.7	times	higher	risk	for	Acute	Respiratory	Infections	(ARI)	compared	to	
breastfed	infants.	The	study	compared	a	small	sample	of	around	135	infants	who	were	




























2.1,	 complementary	 feeding	 is	 a	 critical	 part	 of	 a	 child’s	 nutrition.	 In	 emergencies,	
complementary	food	may	not	be	available,	may	not	be	safe,	or	may	be	inadequate.	
Very	 few	 empirical	 research	 has	 been	 published	 on	 the	 effects	 of	 inappropriate	
complementary	 feeding	 during	 emergencies.	 The	 IFE	 Core	 Group	 &	 Collaborators	
(2009)	 highlight	 that	 adequate,	 appropriate,	 safe,	 and	 timely	 complementary	 food	
during	 emergencies	 is	 equally	 important	 as	 breastfeeding.	 Especially	 when	
breastfeeding	 is	 lacking,	 inadequate	 complementary	 feeding	 increases	 the	 risk	 of	
malnutrition	(IFE	Core	Group	&	Collaborators).		
	
Emergencies	 may	 lead	 to	 shortage	 and	 poor	 access	 to	 food	 and	 breastfeeding	
contributes	to	ensuring	access	to	nutrition	in	times	of	food	insecurity.	Food	security	




different	 pillars	 of	 food	 security	 and	 discussed	 how	 it	 is	 available,	 constitutes	 a	
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Emergencies	 are	 a	 source	 of	 stress	 for	 both	 the	 mother	 and	 the	 child	 and	
breastfeeding	has	been	shown	to	contribute	to	alleviating	the	resulting	stress.	Gribble	
et	 al.	 (2011)	 emphasised	 that	 breastfeeding	 improves	 responses	 to	 stress	 in	 both	
infants	and	mothers	leading	to	improved	coping	mechanisms	during	emergencies.	The	
increase	 in	 the	 level	 of	 oxytocin	 produced	 with	 breastfeeding,	 may	 play	 a	 role	 in	
alleviating	the	stress	response.		
	


















2004).	 Infant	and	under-five	mortality	 rates	have	decreased	significantly	 in	 the	 last	










other.	Even	 in	children	under-five,	 this	double	burden	 is	apparent.	PAPFAM	&	CAS	
(2004)	reported	stunting	to	be	11.5%	in	children	under	five	years	of	age.	At	the	same	
time,	 the	 prevalence	 of	 overweight	 and	 obesity	 amongst	 preschool	 children	 was	
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2004)	 and	 the	 2009	Multiple	 Indicator	 Cluster	 Survey	 (MICS)	 which	 is	 a	 standard	
UNICEF-	developed	survey	(CAS	&	UNICEF,	2009).	Although	the	MICS	survey	is	adopted	
by	 the	 Lebanese	 Government,	 however,	 the	 Lancet	 series,	 when	 reporting	 on	
breastfeeding,	 indicated	 that	 MICS	 in	 Lebanon	 was	 not	 nationally	 representative	
(Supplement	to	Victora	et	al.,	2016).	 In	addition,	a	range	of	 individual	studies	have	
been	undertaken	on	breastfeeding	in	Lebanon	presented	below	and	summarised	in	
Appendix	 1	 (Al-Sahab	 et	 al.,	 2008;	 Batal,	 Boulghourjian,	 &	 Akik,	 2010;	 Batal,	
Boulghourjian,	Abdallah,	&	Afifi,	2006;	Hamade,	Chaaya,	Saliba,	Chaaban,	&	Osman,	
2013;	Khayat	&	Campbel,	2000;	Batal	&	Boulghaurjian,	2005;	Nabulsi	2011;	Nabulsi,	
2014;	 Osman,	 El	 Zein,	 &	 Wick,	 2009;	 Zurayk	 &	 Shedid,	 1981,	 1982).	 Recently,	
preliminary	results	of	a	national	baseline	survey	conducted	by	UNICEF	and	including	
breastfeeding	indicators,	were	presented	during	an	inter-agency	meeting.	Results	are	














through	 data	 collected	 from	 830	 mothers,	 that	 18.3%	 of	 mothers	 started	
breastfeeding	within	half	an	hour,	55.9%	within	a	few	hours	after	birth,	and	21.2%	a	
few	days	after	birth.		4.6%	of	respondents	reported	never	breastfeeding	their	infants	



























Breastfeeding	 duration	 and	 continuation	 were	 reported	 by	 a	 number	 of	 studies.	
According	to	the	WBTi	the	median	duration	of	breastfeeding	is	11	to	12	months	(CAS	








until	 1	 year.	 Recently,	 preliminary	 results	 from	 the	 national	 survey	 conducted	 by	
UNICEF	showed	that	the	median	duration	of	breastfeeding	amongst	children	aged	0	
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breastfed	 infants	 two	to	three	months	of	age	were	receiving	complementary	 food.	
Also,	41.8%	of	breastfed	 infants	6-9	months	of	age	were	 receiving	 complementary	
food	(CAS	&	UNICEF).	Batal	et	al.	(2010)	also	examined	complementary	feeding	and	
the	 timing	 and	 types	 of	 foods	 introduced	 to	 infants.	 The	 study	 conducted	 on	 830	











2005;	Batal	et	al.,	2010,	2006),	 vaginal	delivery	 (as	opposed	 to	caesarean	delivery)	
(Batal	 &	 Boulghaurjian,	 2005;	 Batal	 et	 al.,	 2006),	 mother	 not	 employed	 (Batal	 &	
Boulghaurjian,	 2005;	 Hamade	 et	 al.,	 2013),	mother	was	 breastfed	 herself	 (Batal	&	
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&	 Shedid,	 (1981),	 and	 Zurayk	 et	 al.,	 (1982),	 all	 found	 that	 mothers	 with	 lower	




between	 breastfeeding	 and	 the	 duration	 of	 maternity	 leave	 (and	 other	 logistical	

















situations	 including	 a	 15-year	 civil	 war	 (1975-1990)	 and	 the	 2006	 Israel	 war	 on	




end	 of	 2016,	 the	 Government	 of	 Lebanon	 (GoL)	 estimated	 that	 the	 country	 was	
hosting	around	1.5	million	refugees,	making	Lebanon	the	country	with	the	highest	per	
capita	refugee	population	(a	quarter	of	all	those	in	Lebanon	are	refugees)	(GoL	&	UN,	






are	 children	 and	 adolescents.	 It	 is	 estimated	 that	 1.4	 million	 children	 under	 18,	
























that	 also	 provide	 primary	 care	 through	 dispensaries	 supported	 by	 local	 grassroots	
organisations	 (MoPH).	 All	 PHCCs	 charge	 a	 small	 fee	 for	 consultations	 except	 for	





As	part	of	 the	 response	 for	 the	needs	of	 refugees	 in	 Lebanon	and	vulnerable	host	
communities,	 the	 main	 actors	 consist	 of	 the	MoPH,	 UNHCR,	WHO,	 and	 local	 and	
international	humanitarian	organisations	(GoL	&	UN,	2016).	Through	different	actors,	
primary	 health	 care	 has	 been	 provided	 primarily	 through	 the	NNP	 although	 some	
responding	organisations	are	providing	services	through	mobile	units	or	private	health	
centres	which	are	not	part	of	 the	NNP.	The	UNHCR,	whose	mandate	 is	 to	 support	
refugees,	has	agreements	with	35	PHCCs	as	well	as	mobile	medical	units	and	hospitals	
to	 provide	 refugees	 with	 access	 to	 health	 services	 (UNHCR,	 2015b).	 Services	 are	
provided	 to	 refugees	with	 a	minimal	 subsidised	 fee	however,	 cost	 remains	 a	main	
barrier	to	access	services	(Benage,	Greenough,	Vinck,	Omeira,	&	Pham	2015).	Reports	
on	health	access	and	utilisation	amongst	Syrian	refugees	in	Lebanon	showed	that	70%	




health	 care,	 including	 that	 of	 pregnant	 women,	 was	 evaluated	 as	 good.	 Financial	
barriers	to	access	of	health	care	were	highlighted	where	16%	of	Syrian	refugees	who	
required	health	services	were	not	able	to	do	so	for	cost	reasons	(Lyles	&	Doocy,	2015;	
UNHCR,	2016b).	None	of	 the	 reports	examined	access	 to	health	education	 such	as	






nutritional	 status	 of	 refugee	 children	 under	 five	 years	 of	 age	 including	 feeding	
practices.	Two	inter-agency	(UNICEF,	UNHCR,	WFP,	WHO)	nutrition	assessments	were	




assessment	 included	 indicators	 for	 food	 security,	 malnutrition	 and	 IYCF	 practices.	




refugee	population	 as	 having	 some	degree	of	 food	 insecurity	with	 this	 percentage	





Indicators		 2013	 2014	 2015	 2016	
Exclusive	breastfeeding	below	6	months	(VASyr)	 -	 -	 45%	 58%	
Exclusive	breastfeeding	below	6	months	(Inter-agency)	 -	 25%	 	 	
Breastfeeding5	6-11	months	(VASyr)	 74%	 80%	 71%	 65%	
Breastfeeding	12-17	months	(VASyr)	 49%	 45%	 57%	 52%	
Breastfeeding	18-23	months	(VASyr)	 26%	 24%	 -	 17%	
Breastfeeding	6-23	months		(VASyr)	 51%	 52%	 64%	 45%	
Consumption	of	infant	formula	under	6	months	(VASyr)	 -	 -	 22%	 -	
Consumption	of	infant	formula	6-23	months	(VASyr)	 40%	 21%	 33%	 28%	
Minimum	dietary	diversity6	6-11	months	(VASyr)	 6%	 3%	 7%	 4%	
Minimum	dietary	diversity	12-17	months	(VASyr)	 18%	 24%		 14%	 14%	
Minimum	dietary	diversity	18-23	months	(VASyr)	 25%	 28%	 -	 27%	
Dietary	diversity		6-23	months	(VASyr)	 16%	 18%	 10%	 18%	
Minimum	acceptable	diet	6-12	months	(VASyr)	 3%	 2%	 4%	 3%	
Minimum	acceptable	diet	12-17	months	(VASyr)	 9%	 6%	 2%	 3%	
Minimum	acceptable	diet	18-23	months	(VASyr)	 12%	 4%		 -	 3%	
Minimum	acceptable	diet	6-23	months	(VASyr)	 4%		 4%	 3%	 3%	
Global	Acute	Malnutrition	Boys	(VASyr)	 2.8%	 -	 -	 2.9%	
Global	Acute	Malnutrition	Girls	(VASyr)	 1.6%	 -	 -	 1.6%	
Global	Acute	Malnutrition	total	6-59	months		(VASyr)	 2.2%	 -	 -	 2.3%	





5 Refers	to	breastfeeding	one	day	prior	to	the	survey.  









In	 terms	 of	 IYCF	 and	 as	 in	 Table	 2-1,	 breastfeeding	 rates	 are	 increasing	 slightly,	
however	 complementary	 feeding	 indicators	 remain	 very	 poor,	 and	 rates	 of	 acute	
malnutrition	rates	have	not	changed.	The	gaps	in	food	security	and	dietary	diversity,	

















Until	 the	time	when	this	 research	was	undertaken,	 the	results	of	 the	above	survey	











(n=1500).	Other	 infectious	diseases	have	been	 found	 to	present	a	 threat	given	 the	































%	 Continued	 breastfeeding	 at	 2	
years	
20.1%	 36.5%	 25.4%	 15.3%	










25%	 38.7%	 30.8%	 31.7%	
















is	upheld	 in	 the	 current	and	any	 future	emergencies.	Very	 few	 investigations	have	
been	conducted	in	Lebanon	in	relation	to	IYCF-E	and	whether	provisions	have	been	
made	 to	 ensure	 that	 IYCF	 is	 supported	 and	 appropriate	 practices	 are	 promoted	 in	
emergencies.	A	review	of	the	literature	shows	that	the	main	publications	documenting	
lessons	learned	from	past	experience	on	IYCF-E	in	Lebanon	relate	to	those	published	
by	 MacLaine	 following	 the	 July	 2006	 war	 in	 Lebanon	 (MacLaine,	 2006).	 A	 report	
published	by	Save	the	Children	UK	in	2007	summarises	findings	of	an	assessment	of	
IYCF	 in	 Lebanon	after	 the	end	of	 the	one-month	 long	 conflict	 in	 Lebanon.	The	key	
findings	of	the	report	include:		
- A	 lack	 of	 awareness	 of	 available	 IYCF-E	 guidance	 such	 as	 the	 Operational	
Guidance	on	Infant	and	Young	Child	Feeding	in	Emergencies	(OG-IYCF-E)	and	























documented	 their	 observed	 challenges	 in	 IYCF-E	 including	 the	 lack	 of	 support	 to	
mothers	 as	well	 as	 challenges	 in	 supporting	 artificially	 fed	 babies.	 Rizkallah	 (2015)	










informal	 tented	settlements	 (ITSs).	Mboya	 (2015)	documented	 regional	 challenges;	











implementation	 including	 lack	 of	 support	 for	 breastfeeding	 amongst	 health	 care	














based	 guidance	 related	 to	 IYCF	 in	 emergency	 situations	 in	 Lebanon	 with	
respect	to	concordance	with	international	recommendations.		









































and	 how	 knowledge	 about	 reality	 within	 the	 research	 is	 acquired	 (epistemology)	
(Petty,	 Thomson,	 &	 Stewa,	 2012).	 There	 are	 different	 research	 paradigms	 or	
worldviews	 as	 described	 by	 Creswell	 (2009).	 These	 form	 the	 philosophy	 behind	
























belongs	 to	 the	 interpretivist	 approach,	 which	 looks	 at	 realities	 from	 different	
perspectives	(Tuli).	 In	 interpretivism	and	social	constructivism,	there	is	a	belief	that	
the	 reality	 being	 researched	 is	 constructed	 within	 the	 context	 under	 study	 and	
different	 realities	exist	 in	different	contexts.	The	research	 is	 led	by	 the	 theory	 that	










three	 levels;	 empirical,	 actual,	 and	 real	 and	 using	 multiple	 research	 methods	 is	
important	 to	 reach	 each	 of	 these	 layers	 (Archer	 et	 al.,	 2013).	 Figure	 3-2	 is	 an	
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illustration	of	the	three	levels	of	realities	which	shows	that	the	empirical	is	knowledge	
about	 what	 is	 perceived	 through	 observation,	 the	 actual	 is	 the	 reality	 that	 is	



















and	 provide	 information	 that	 allows	 decision-makers	 to	 know	 how	 to	 improve	
performance.	They	used	critical	realism	to	evaluate	the	impact	of	a	particular	hospital	
management	 approach	on	performance	and	 linked,	using	 critical	 realism,	policy	 to	
practice	and	examined	what	worked	and	when.	Critical	realism	also	allows	the	search	













influences	 related	 to	 actors	 and	 contexts.	 It	will	 use	 a	mix	 of	 both	 qualitative	 and	
quantitative	 research	 tools	 and	 methods	 as	 a	 way	 to	 uncover	 the	 reality	 about	
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preparedness.	 The	 researcher	 acknowledges	 the	 existence	 of	 knowledge	 about	
preparedness	related	to	IYCF	through	existing	policies	and	activities.	At	the	same	time,	









In	 addition	 to	 the	 theoretical	 underpinning	 and	 adopting	 critical	 realism,	 it	 is	
important	to	acknowledge	how	the	identity	of	the	researcher	may	have	played	a	role	






methodology	 highlights	 the	 rationale	 behind	 how	 the	 research	will	 be	 conducted,	
guides	 how	data	 are	 collected	 and	 how	 findings	 are	 analysed.	 A	methodology	will	
ensure	that	all	components	of	the	research	“work	harmoniously	together”,	and	will	











forms	 of	 data	 collection	 essential	 for	 seeking	 to	 understand	 the	 reality	 of	 the	
phenomenon	under	study.	In	the	current	research,	objectives	are	related	to	the	‘what’	
in	terms	of	policies	and	programmatic	activities	as	well	as	barriers	and	opportunities	
to	 implementation.	 The	 study	 is	 a	 situation	 analysis	 of	 policies	 and	 programmatic	
activities,	 answering	 ‘what’	 is	 happening	 and	 ‘how’	 are	 policies	 implemented.	







in	 phenomenology,	 the	 study	 of	 how	 individuals	 experience	 a	 phenomenon,	 the	
methodology	is	focused	on	answering	the	question	related	to	the	lived	experience	of	
this	 phenomenon	 by	 an	 individual	 or	 by	 many	 individuals	 (Creswell,	 2013).	 In	
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particular,	McConnell-Henry,	Chapman,	and	Francis	(2009)	examines	phenomenology	
from	 the	 nursing	 perspective	 and	 describes	 that	 it	 offers	 “an	 insightful	means	 for	
understanding	nursing	phenomena	in	relation	to	lived	experiences”.	He	explains	that	
the	 topic	of	study	 is	patient	experiences.	Petty	et	al.	 (2012)	described	the	 focus	of	
phenomenology	 as	 “understanding	 the	 unique	 lived	 experience	 of	 individuals	 by	
exploring	the	meaning	of	a	phenomenon”.	One	could	argue	that	the	current	research	
includes	an	aspect	that	relates	to	lived	experiences	in	relation	to	mothers	or	end	users.	
However,	 since	 the	 phenomenon	 in	 question	 is	 preparedness	 and	 the	 research	 is	
looking	at	policies	and	activities	at	different	levels	of	implementation	within	Lebanon,	




a	 “bottom-up”	 theory	 that	 is	 “grounded”	 in	 the	empirical	data	 (Greene	&	Browne,	
2005).	The	theory	serves	to	explain	action,	interaction,	or	process.	Grounded	theory	
is	 usually	 used	 to	 generate	 theory	 as	well	 as	 to	 test	 or	 elaborate	 upon	 previously	
















of	 the	existing	gaps	 in	delivery	of	 certain	 interventions	 (Yin,	2003)	 thus	 refining	or	
developing	interventions.	In	this	research,	gaps	in	policies	and	activities	are	examined	
in	 order	 to	 provide	 plausible	 approaches	 for	 improved	 policies	 and	 programmes.	
Third,	one	of	the	main	characteristics	of	Case	Study	research	 is	 the	use	of	multiple	
sources	 of	 information	 (Yin,	 2014).	 Creswell	 (2013)	 also	 described	 the	 Case	 Study	
methodology	as	an	exploration	of	a	case	through	in-depth	data	collection	involving	
multiple	 sources	 of	 information.	 In	 this	 research,	 in	 order	 to	 explore	 the	 different	
levels	of	policy	and	activity	implementation,	the	use	of	multiple	data	collection	tools	
and	sources	of	 information	provides	a	more	robust	approach	and	renders	the	Case	
Study	 methodology	 relevant.	 Fourth,	 the	 Case	 Study	 research	 approach	 is	 most	
appropriate	since	the	current	research	is	exploring	a	unique	phenomenon,	which	is	
emergency	preparedness,	 in	 a	 unique	 context,	which	 is	 Lebanon	during	 the	 Syrian	
refugee	crisis,	using	an	in-depth	investigation.	The	crisis	in	Lebanon	is	a	unique	and	
rare	 opportunity	 to	 conduct	 empirical	 research.	 Conducting	 research	 during	 an	
emergency	 is	 often	 challenging	 given	 the	 competing	 priorities	 including	 those	 of	
providing	support	(Blanchet	et	al.,	2015).	Finally,	as	Yin	(2014)	indicated,	the	niche	for	
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conducting	 Case	 Study	 approach	 is	 that	 the	 research	 includes	 questions	 about	 a	
“contemporary	set	of	events”	“over	which	the	researcher	has	little	or	no	control”.	The	
phenomenon	in	question	in	this	research	as	indicated	in	the	definition	of	the	Case	is	
emergency	 preparedness	 in	 relation	 to	 IYCF-E	 and	 is	 being	 examined	 outside	 the	








(Stake;	 Yin).	 In	 this	 research,	 the	 phenomenon	 of	 interest	 was	 the	 level	 of	
preparedness	 related	 to	 IYCF-E.	 Therefore,	 the	 “Case”	 consisted	 of	 policies	 and	
programmatic	activities	related	to	 infant	and	young	child	feeding	 in	emergencies	 in	
Lebanon.		
	













-	 between	 the	 period	 of	 2012	 and	 2015.	 The	 boundaries	 of	 the	 Case	 consisted	 of	
policies	 and	 programmatic	 activities	 that	 existed	 in	 Lebanon	 targeting	 both	 Syrian	
refugees	and	the	local	host	communities	during	the	indicated	period.	To	note	that	the	




In	 this	 research,	 a	 single-case	 study	 design	 was	 used	 as	 described	 by	 Yin	 (2014),	
encompassing	one	country	(Lebanon)	and	IYCF-E	policies	and	programmatic	activities.	






from	 findings	 of	 a	 single	 example.	 However,	 a	 Case	 Study	 also	 seeks	 to	 make	
inferences	at	the	theoretical	level	rather	than	seeking	quantitative	generalisation.	The	
empirical	 findings	 of	 a	 single	 case	 can	 be	 used	 to	 identify	 opportunities	 for	 that	






possible	 for	 the	 researcher	 to	 examine	 more	 than	 one	 case	 as	 this	 would	 mean	
travelling	to	more	than	one	country.	One	might	argue	that	if	the	definition	of	the	Case	
was	narrowed	down	to	organisational	level,	this	might	have	given	the	opportunity	to	




Yin	 (2014)	 explains	 that	 within	 single-case	 designs,	 a	 Case	 Study	 can	 have	 two	
potential	designs;	a	holistic	single-unit	of	analysis	or	an	embedded	multiple	units	of	
analysis.	 In	 the	 embedded	 multiple	 units	 design,	 the	 study	 includes	 a	 single	 case	




service	 provision	 level.	 The	 central	 level	 encompasses	 government	 or	 higher	
















































































Data	 sources	 used	 for	 collection	 of	 information	 related	 to	 international	
recommendations	 and	 guidelines	 included	 UNICEF,	 WHO,	 UNHCR,	 World	 Bank	
databases,	the	ENN,	and	other	UN	agencies	or	international	organisations.		
The	following	inclusion	criteria	were	used	for	selection	of	international	documents:	
- The	 document	 consists	 of	 a	 convention,	 a	 resolution,	 a	 declaration,	 a	 global	








For	 national	 policies	 and	 guidance,	 local	 ministries’	 websites	 and	 databases	 were	
used.	In	some	cases,	minutes	of	meetings	were	also	used	as	reference.		
The	 following	 inclusion	 criteria	 for	 selection	 of	 national	 policy	 and	 guidance	
documents	were	used:		
- The	 document	 is	 a	 policy,	 strategy,	 guidance	 note,	 action	 plan,	 law	 or	 decree	
relevant	to	Lebanon.			


























Semi-structured	 interviews	 with	 key	 stakeholders	 were	 conducted	 to	 answer	
questions	1,	2,	3,	and	4	at	the	central	level	(Box	3-1	and	Figure	3-4).	Interviews	served	
as	 a	 tool	 to	 collect	 information	 on	 national	 policies	 and	 programmatic	 activities	
governing	 IYCF-E	 in	Lebanon.	They	shed	 light	on	current	practices	related	to	 IYCF-E	












Semi-structured	 interviews	 were	 conducted	 with	 key	 stakeholders	 involved	 in	
executing	and	setting	IYCF	and	IYCF-E	policies	and	programmatic	activities	in	Lebanon.	









MoPH,	 one	 from	 the	 MoSA,	 and	 three	 from	 UN	 agencies	 or	 other	 international	
organisations.	 Of	 the	 eight	 who	 were	 contacted,	 seven	 responded	 and	 were	
interviewed.	 Throughout	 the	 process,	 interviewees	 recommended	 names	 of	 other	
stakeholders	deemed	useful	to	meet.	Accordingly,	six	more	informants	were	identified	










(Appendix	 2).	 The	 content	 of	 the	 interview	 guide	 included	 the	 following	 domains:	
knowledge	about	available	policies	and	decrees	governing	IYCF	and	IYCF-E,	perception	
about	 implementation	 of	 existing	 policies	 and	 guidance,	 perceived	 barriers	 for	
implementation	 of	 policies,	 current	 IYCF	 and	 IYCF-E	 programmes	 and	 activities,	




tested	 by	 the	 researcher	 on	 three	 independent	 persons.	 Translation	 took	 into	
consideration	issues	related	to	cross-cultural	research	(Khalaila,	2013).	For	example,	
as	 it	 is	 in	many	Arabic-speaking	countries,	 in	Lebanon,	 the	Arabic	written	 language	











the	 interviewee’s	 rights	 and	 scope	 of	 the	 study.	 Invitations	 were	 followed	 with	 a	
phone	call	in	order	to	ensure	participation.	On	the	day	of	the	interview,	participants	





English	 and	 Arabic	 or	 predominant	 Arabic	 with	 some	 English	words	 or	 vice	 versa.	
French	words	were	 sometimes	used	 as	well.	 Regardless	 of	 the	 language	used,	 the	
interview	was	recorded	and	transcribed	verbatim	by	the	researcher,	meaning	that	the	


























portal	 for	 Lebanon	 around	 90	 organisations	 were	 active	 in	 the	 provision	 of	
humanitarian	assistance	to	Syrian	refugees	of	which	around	45	were	active	in	health,	
food	security,	or	nutrition	 (UNHCR,	2016);	 the	precise	number	 fluctuates	 from	one	
period	 to	 the	 next.	 This	 study	 included	 all	 these	 agencies	 in	 addition	 to	 local	
organisations	 that	 were	 identified	 through	 the	 Lebanese	 NGO	 portal	 (daleel-







The	 questionnaire	 was	 based	 on	 a	 similar	 questionnaire	 devised	 to	 survey	
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organisations	 during	 the	 2006	 war	 in	 Lebanon	 collecting	 information	 about	
distribution	of	infant	formula	and	milk	(Obeid,	2006).	The	current	research	adapted	
this	 questionnaire	 with	 permission	 to	 fit	 its	 research	 objectives	 and	 context.	 The	





and	 for	 face	 validity	 in	both	 its	 English	and	Arabic	 versions.	Content	 validity	 is	 the	
extent	to	which	questions	are	relevant	and	appropriate	to	the	subject	matter	(Polit	&	
Beck,	 2006).	 It	 ensures	 that	 the	questionnaire	 is	measuring	what	 it	 is	 supposed	 to	
measure.	In	order	to	test	content	validity	of	the	questionnaire,	the	latter	(in	English)	
was	sent	to	members	of	the	Infant	Feeding	in	Emergency	Core	Group;	a	panel	of	30	
experts	 in	 IYCF-E.	 A	 request	 was	 sent	 by	 email	 to	 score	 the	 questions	 in	 the	
questionnaire	in	relation	to	their	clarity,	content,	appropriateness,	and	relevance.	A	
similar	 version	 of	 the	 content	 validity	 index	 evaluated	 in	 Barton,	 Wrieden,	 and	
Anderson	 (2011)	 was	 used.	 Experts	 were	 also	 asked	 to	 suggest	 modifications	 for	


















either	 the	 Relief	 Coordinator,	 Programme	 Coordinator,	 Programmes	 Manager,	 or	
Country	 Representative.	 Recipients	 were	 advised	 that	 the	 respondent	 should	 be	
directly	 involved	 and	 in	 charge	 of	 relief	 activities	 in	 the	 organisation.	 The	 e-mail	
included	a	PIS	with	details	about	the	research	objectives	and	a	confidentiality	note	
(Appendix	 4).	 Given	 that	 the	 responses	 were	 requested	 electronically,	 the	 sheet	
clarified	 that	 a	 completed	 questionnaire	was	 considered	 as	 consent	 to	 participate	












or	 “IYCF	protection”	depending	on	 the	nature	of	 the	 activity	 described.	One	more	













it	 provides	 a	 forum	 for	 stimulus	 amongst	 different	 participants.	 Unlike	 individual	
interviews,	focus	groups	provide	the	opportunity	for	HCPs	to	gain	perceptions	from	
each	other	(shared	experience)	(Wheeler	&	Holloway,	2010),	which	contribute	further	











3.3.4b	Participants	and	 criteria	 for	participating	 in	 focus	groups	with	health	 care	
providers.		
Participants	included	HCPs	from	institutions	providing	primary	health	care	services.	As	
mentioned	 in	 Chapter	 2,	 Section	 2.5	 ‘Lebanon	 During	 the	 Refugee	 Crisis	 –	 Case	


















3- Offering	 maternity	 and	 paediatric	 services	 in	 order	 to	 be	 relevant	 to	 the	
subject	of	the	study.		
4- Staff	 include	 paediatrician	 and	 nurses	 providing	 care	 for	 infants,	 young	
children,	and	mothers.		
	































introduced	 herself	 and	 greeted	 all	 participants.	 	 The	 research	 objectives	 were	
explained	and	the	purpose	of	the	meeting.	Participants	were	then	asked	to	provide	
written	consent	(Appendix	5).	Each	question	was	then	asked	and	discussion	initiated.	
The	 researcher	 gave	 the	 opportunity	 for	 all	 participants	 to	 provide	 feedback	 and	
probed	for	additional	details.	As	the	discussion	moved	on,	closing	remarks	were	given	
and	 opportunity	 for	 questions.	 Focus	 groups	were	 conducted	 in	 colloquial	 Arabic/	
Lebanese	 and	 audio-recorded.	 The	 basics	 for	 conducting	 a	 focus	 group	 were	
maintained	 including	making	 sure	 that	 the	 premise	 is	 satisfactory,	 arranging	 for	 a	





Once	 completed,	 the	 content	 of	 the	 recording	 was	 transcribed	 verbatim	 onto	 a	
document	and	then	translated	from	Arabic	to	English	as	described	in	Section	3.3.6.	



















Focus	 groups	were	 transcribed	 and	 translated	 as	 described	 in	 Section	 3.3.6.	 Once	














user	 –	 the	 mother.	 Similar	 to	 focus	 groups	 with	 HCCPs,	 this	 method	 was	 chosen	













































another	 member	 delegated	 by	 the	 director)	 sent	 an	 invitation	 to	 mothers	 who	
satisfied	the	above	criteria	to	participate	in	the	focus	group	meetings.	The	invitation	
included	information	that	an	education	session	would	be	provided	after	the	meeting	

















a	brief	 session	discussing	 IYCF.	 In	addition,	whenever	mothers	highlighted	an	 issue	
that	needed	to	be	addressed,	those	mothers	would	be	asked	to	remain	after	the	focus	






Arabic	 to	 English	 as	 described	 in	 Section	 3.3.6	 ‘Translation	 of	 transcripts’.	 When	
possible	and	during	transcription,	the	researcher	attempted	to	add	identifiers	to	the	
speakers	 within	 the	 transcripts	 that	 is	 to	 be	 able	 to	 identify	 who	 was	 giving	 the	






This	 section	 concerns	 the	 translation	 of	 transcripts	 from	 the	 semi-structured	




The	 purpose	 of	 translation	 is	 to	 render	 the	 information	 collected	 readable	 and	
accessible	for	the	research	analysis	and	findings.	It	is	therefore	vital	for	translation	to	
reflect	 as	 accurately	 as	possible	on	 the	actual	 content	of	 the	 transcripts.	Although	





researcher	 herself	 from	 the	 language	 originally	 used	 into	 English.	 Transcripts	 from	
















verification	 process	 was	 adopted.	 For	 each	 of	 the	 data	 collection	 tools,	 sample	






























In	 the	 case	 of	 this	 research,	 an	 analysis	 of	 existing	 policies	 was	 conducted	 by	
examining	the	context	within	which	such	policies	exist.	i.e.	the	refugee	situation,	an	
emergency	 in	a	middle	 income	country.	Given	the	 importance	of	context	 in	a	Case	
Study	 methodology,	 the	 research	 has	 provided	 an	 overview	 of	 the	 context,	 both	
through	the	desk	review	and	the	data	collection.	The	model	acknowledges	that	the	
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context	 influences	 the	 process	 and	 the	 content	 of	 policies,11 	both	 of	 which	 were	
explored	 in	 this	 research.	 The	actors	 consist	 of	 the	 different	 level	 actors	 including	
central	level	(government,	ministries,	etc.),	organisational,	and	service	provision	(HCPs	
and	mothers).	These	are	seen	as	directly	influencing	the	course	of	policies.	In	terms	of	


























In	addition	 to	 the	above,	 the	socio-ecological	model	 is	another	 framework	used	 to	
explain	mother’s	behaviour	related	to	IYCF.	The	model	is	useful	for	understanding	the	








units	 of	 analysis	 where	 the	 Case	 was	 analysed	 at	 different	 levels	 (central,	
organisational,	 and	 institutional).	 First,	 for	 each	 source	 of	 evidence,	 a	 separate	
analysis	was	 conducted,	 then	 for	each	unit	 (Baxter,	 2008).	 Then,	 a	 convergence	of	
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evidence	 was	 conducted	 to	 provide	 an	 overall	 construct	 of	 the	 Case	 and	 the	
phenomenon	of	interest	(Yin,	2014).	One	of	the	common	fails	of	analysis	in	Case	Study	
research	 is	 focusing	on	each	unit	of	analysis	as	a	 separate	entity	and	 forgetting	 to	
report	on	the	whole	Case	(Baxter).	Therefore,	it	is	important	to	converge	data	in	order	
to	understand	the	overall	Case.	In	converging	the	different	sources	of	evidence	and	









For	 the	 analysis	 of	 the	 qualitative	 data	 from	 semi-structured	 interviews	 and	 focus	
groups,	 thematic	 analysis	 was	 adopted	 as	 described	 in	 Green	 and	 Brown		
















Codes	 were	 grouped	 into	 categories	 based	 on	 the	 researcher’s	 professional	







out	 in	 the	table.	 In	order	 to	 facilitate	the	task	of	writing	the	results,	a	summarised	
version	 of	 the	 table	 of	 themes	 and	 transcripts	 was	 developed	 whereby	 selected	





frameworks,	 topics	 from	 the	 generated	 themes	were	mapped	 out	with	 suggested	
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mapped	 in	a	way	to	explain	 the	causality	between	different	 identified	barriers	and	










In	 order	 to	 ensure	 trustworthiness	 and	 rigour,	 several	 strategies	 were	 adopted	















were	 compared	 in	 order	 to	 verify	 accuracy.	 This	 exercise	 of	 “peer	 debriefing”	
(Creswell,	 2013)	 is	 important	 to	 enhance	 the	 accuracy	 of	 the	 codes	 and	 analysis	
process.	Codes	were	also	double	checked	by	supervisors.	During	the	later	stages	of	




of	 the	 researcher’	 provides	 a	 detailed	 account	 on	 reflexivity.	 Although	 useful,	
respondent	 validation	 or	member	 checking	 -	where	 study	 results	 are	 verified	with	
respondents	(Creswell,	2013)	-	was	not	conducted	given	the	limited	ability	to	reach	
respondents	a	second	time.		
Finally,	 the	 use	 of	 multiple	 methods	 in	 the	 Case	 Study	 approach	 allows	 the	
triangulation	of	multiple	sources	of	data	which	improves	the	validity	of	the	study	(Yin,	










issues	 were	 taken	 into	 consideration	 including	 the	 principles	 of	 autonomy,	













This	 research	 study	 was	 submitted	 to	 the	 University	 of	 Dundee	 Research	 Ethics	
Committee	(UREC)	in	order	to	receive	approval	for	the	different	activities	within	the	
research.	 For	 practical	 reasons,	 the	 study	 was	 divided	 into	 two	 stages:	 stage	 1	






to	 UREC	 and	 approved	 first	 on	 July	 14,	 2013	 (UREC#13077)	 and	 February	 9,	 2015	





personally	 identifiable	 from	 the	 data.	 Once	 transcribed	 and	 translated,	 recordings	
were	erased.	All	data	were	password	protected	on	a	computer	which	is	only	used	by	







in	 Lebanon.	 The	 survey	of	NGOs	asked	 if	 at	 any	point	 they	participated	 in	blanket	
distribution	of	infant	formula	which	is	considered	a	violation	of	the	Code	and	the	Law	
mentioned	above.	Throughout	the	study,	information	collected	related	to	violations	
was	 used	 solely	 for	 the	 purpose	 of	 the	 study	 in	 order	 to	 report	 on	 practices	 and	







In	 order	 to	 facilitate	 the	 ethical	 principle	 of	 autonomy,	 whereby	 individuals	 are	
respected	for	being	‘self-governing’,	a	number	of	factors	were	considered.	Through	





















The	 avoidance	 of	 causing	 harm	 is	 central	 to	 the	 principle	 of	 non-maleficence.	 The	
current	 research	deals	with	 interviewing	key	stakeholders,	HCPs	as	well	as	 refugee	
mothers.	 During	 stakeholder	 interviews	 and	 focus	 groups	 with	 HCPs,	 participants	
were	 treated	 fairly	 and	 with	 respect.	 Participants	 were	 not	 coerced	 or	 led	 to	 say	
anything.	 The	 researcher	 did	 not	 agree	 nor	 disagree	with	what	 participants	 in	 the	
interview	or	 focus	group	were	saying,	but	 facilitated	 the	expression	of	 their	views.	
Participants	were	given	full	freedom	to	express	their	opinions	and	the	researcher	was	
not	 pushy,	 aggressive	 or	 condescending,	 or	 used	 any	 behaviour	 that	 might	 be	
interpreted	as	bullying.		
Particular	 care	 was	 taken	 when	 interviewing	 mothers	 in	 focus	 groups	 given	 their	
vulnerable	position	as	refugees.	Some	of	the	mothers	have	had	to	endure	hardship	
and	trauma	and	some	of	the	information	that	is	collected	may	bring	back	memories	







applied	 e.g.	 provided	 time	 for	 mothers	 to	 answer	 at	 their	 own	 pace,	 using	 non-





























and	 IYCF-E	 policies	 and	 guidance	 at	 the	 global	 and	 national	 level	 as	 well	 as	




While	 it	has	been	recognised	as	vital,	 it	 is	not	always	easy	 to	ensure	adherence	 to	

















The	 focus	 of	 this	 section	 is	 on	 existing	 IYCF	 policies	 and	 guidance.	 For	 clarity	 and	
according	 to	 the	WHO,	a	health	policy	 is	 referred	 to	as	 the	written	document	 that	
includes	rules	and	guidelines	about	a	certain	health	aspect	aimed	at	strengthening	the	
health	 system.	A	 health	 policy	 includes	 guidelines	 and	plans	 developed	 to	 reach	 a	
specific	health	care	goal	within	a	society.	In	general,	a	health	policy	would	include	an	
aim	for	the	future	but	also	priorities	on	the	shorter	term.	It	also	builds	consensus	and	




Guidance	 refers	 to	 the	written	set	of	advice,	 information,	or	direction	that	provide	
instructions.	 Policy	 or	 programmatic	 guidance	 refers	 to	 a	 document	 that	 provide	
official	guidelines	for	implementing	a	policy	or	a	programme	(The	American	Heritage	
Dictionary,	 2016).	 A	 Strategy	 is	 also	 considered	 to	 include	 guidance	 and	 can	 be	 a	





are	 listed	 first,	 then	 those	 that	 are	 specific	 to	 emergencies	 followed	 by	 existing	







4.1.1a	 The	 International	 Code	 of	 Marketing	 of	 Breast	 Milk	 Substitutes	 and	
subsequent	relevant	World	Health	Assembly	resolutions	(the	Code)	–	1981.	
One	 of	 the	 first	 policy	 documents	 developed	 to	 protect	 breastfeeding	 is	 the	
International	 Code	 of	Marketing	 of	 Breast	Milk	 Substitutes	 (the	 Code).	 It	was	 first	









34.22,	 all	Member	 States	were	 called	 upon	 to	 support	 the	 implementation	 of	 the	
Code.	The	main	target	of	the	Code	is	formula	companies	who	must	comply	with	the	

































commitment	 to	 increase	 resources	 for	 IYCF	 as	 a	 key	 child	 survival	 strategy	 and	 to	
implement	the	GSIYCF.			
	
The	 Declaration	 also	 tackles	 emergency	 situations	 where	 it	 states:	 “protect	





The	Baby-Friendly	Hospital	 Initiative	(BFHI)	 is	an	 international	programme	that	was	
developed	 by	 WHO	 and	 UNICEF	 in	 1991	 following	 the	 adoption	 of	 the	 Innocenti	
Declaration	in	1990	(WHO	&	UNICEF,	1991).	It	is	a	global	effort	for	improving	the	role	
of	maternity	wards	 to	 protect,	 promote,	 and	 support	 breastfeeding.	 The	 initiative	
promotes	Ten	Steps	to	Successful	Breastfeed	to	be	adopted	as	the	standard	for	care	
for	all	new-borns.	The	Ten	Steps	encompass	health	facility	issues,	including	having	a	
policy	 on	 breastfeeding,	 staff	 training,	 rooming	 in,	 early	 initiation	 and	 other	
mother/baby	care	standards	such	as	avoiding	artificial	teats,	as	well	as	outreach	into	




One	 of	 the	main	 and	 first	 documents	 developed	 to	 emphasise	 the	 importance	 of	
improving	 IYCF	 practices	 is	 the	Global	 Strategy	 on	 Infant	 and	 Young	 Child	 Feeding	
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(GSIYCF)	 (WHO	&	UNICEF,	 2003).	 The	 strategy	was	developed	and	adopted	by	 the	
WHA	in	2002.	It	followed	the	BFHI	(1991),	the	Code	(1981)	and	Innocenti	Declaration	
on	 the	 protection,	 promotion,	 and	 support	 of	 breastfeeding	 (1990).	 	 The	 strategy	
starts	out	with	an	emphasis	on	 the	need	 for	 “comprehensive	national	policies”	on	
IYCF,	including	those	on	supporting	IYCF	in	“exceptionally	difficult	circumstances”.	It	
emphasises	 the	 importance	 of	 ensuring	 all	 health	 services	 protect,	 promote,	 and	
support	 exclusive	 breastfeeding	 and	 timely	 and	 adequate	 complementary	 feeding	
with	continued	breastfeeding.	The	strategy	presents	the	challenges	on	improving	IYCF	
practices	and	thus	identifies	types	of	interventions	that	have	a	proven	positive	impact.	
The	 strategy	 divides	 the	 main	 “high-priority	 actions”	 under	 three	 actions:	 the	
protection,	promotion,	and	support	of	IYCF.	Support	is	also	divided	through	the	health	
care	 and	 in	 the	 community.	 The	 strategy	 has	 a	 specific	 section	 that	 elaborates	 on	
support	for	feeding	infants	and	young	children	in	exceptionally	difficult	circumstances,	
i.e.	 emergencies.	 It	 recommends	providing	 appropriate	 feeding	 support	 for	 infants	
and	young	children	in	emergencies	and	the	development	of	knowledge	and	skills	base	
of	 health	 workers	 working	 with	 carers	 and	 children.	 It	 also	 sets	 out	 the	 types	 of	
interventions	needed	by	stakeholders	 to	achieve	 the	objectives	of	different	actors.	


















4.1.1f	 Comprehensive	 Implementation	 Plan	 on	Maternal,	 Infant	 and	 Young	 Child	
Nutrition.		
In	2014,	and	 in	an	attempt	 to	achieve	six	global	 targets	 including	breastfeeding	by	
2025,	an	action	plan	was	developed	that	includes	priority	action	to	be	implemented	
by	Member	States	and	international	partners.	Actions	revolve	around	encouraging	the	





In	 addition	 to	 the	 above,	 a	 number	 of	 international	 conventions	 also	 confirm	 the	











and	 are	 supported	 in	 the	 use	 of	 basic	 knowledge	 of	 child	 health	 and	 nutrition,	




In	 addition	 to	 policies	 and	 guidance	 on	 IYCF	 in	 general,	 a	 number	 of	 international	


















Feeding	 in	 Emergencies	 (OG-IYCF-E)	 (IFE	 Core	 Group,	 2007).	 The	 OG-IYCF-E	 was	



















significant	 impact	which	 include	 the	 development	 of	 training	material	 such	 as	 the	





























refugee	 transit	 situation	 in	Europe.	 The	most	 recent	 interim	guidance	 includes	 the	
“WHO/UNICEF/WFP	 Interim	guideline:	Nutritional	Care	of	Children	and	Adults	with	
Ebola	 Virus	 Disease	 in	 Treatment	 Centres”	 (WHO	&	 UNICEF,	 2014b),	 the	 “Interim	
















Against	 Hunger	 (ACF)	 (Actionagainsthunger.org,	 2017)	 and	 Save	 the	 Children	 also	
published	a	similar	paper	(Google	Docs,	2017).		
	




IYCF-E	 programming	 guidance	 revolve	 around	 providing	 support	 for	 breastfed	 and	
non-breastfed	infants	during	emergencies,	to	ensure	appropriate	IYCF,	and	contribute	
















A	main	 emphasis	within	 the	 IYCF-E	 programming	 guides	 is	 the	 integration	 of	 IYCF	
activities	within	existing	interventions.	The	IYCF	friendly	framework	recently	published	
highlights	the	importance	of	integrating	IYCF-E	within	the	different	interventions	such	






in	 place	 including	 provisions	 for	 supporting	 the	 non-breastfed	 children	 (Gribble	 &	
Berry,	2011).	The	GNC	strategy	also	highlights	the	importance	of	having	preparedness	
plans	 in	relation	to	 IYCF-E	 in	order	 to	ensure	that	 IYCF	 is	prioritised	and	supported	
during	 emergencies	 (GNC,	 2014).	 The	 WBTI	 indicator	 on	 IYCF-E	 includes	 several	









is	 important	 to	 ensure	 these	 are	 implemented	 through	 proper	 monitoring.	 The	
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following	 is	 a	 review	 of	 existing	 documentation	 and	 identified	 gaps	 related	 the	
implementation	of	existing	IYCF	and	IYCF-e	policies	and	guidance.		
	


























cases	 and	 barriers	 have	 been	 identified	 including	 shortage	 in	 capacity,	 the	
unavailability	of	clear	policy	guidance	and	lack	of	monitoring	(Mkontwana	et	al.,	2013).	






(Brady,	 2012),	 but	 may	 also	 arise	 due	 to	 systemic	 gaps	 at	 different	 levels	 of	





between	 the	 formula	 industry	 and	 health	 care	 workers	 does	 not	 undermine	
breastfeeding.		
	














in	 normal	 situations	 however,	 evidence	 about	 the	 efficiency	 and	 effectiveness	 of	
interventions	is	still	lacking.	Save	the	Children	UK	(2012)	conducted	a	review	of	gaps	
and	challenges	 related	 to	 IYCF-E	programming	 through	a	 consultative	process	with	
implementing	agencies	around	the	world.	The	main	barriers	and	challenges	identified	














a	“baby	 tents”	programme	where	 tents	are	established	 to	provide	a	 safe	place	 for	
mothers	 to	 breastfeed	 and	 non-breastfed	 infants	 to	 receive	 ready-to-use	 infant	
formula	based	on	guidance.	They	report	on	the	value	of	rapid	programme-scale	up	
and	the	large	coordinated	response	as	key	in	the	success	of	the	programme.	Talley	&	
Boyd	 (2013)	 highlighted	 the	 challenges	 also	 in	 Haiti	 in	 IYCF	 programming.	 They	
evaluated	the	provision	of	artificial	feeding	support	in	the	form	of	ready	to	use	infant	
formula	 and	 found	 challenges	 including	 the	 lack	 of	 consistency	 in	 targeting	 non-
breastfed	infants.	Bassil	et	al.	(2016)	conducted	an	evaluation	of	an	IYCF-E	programme	
in	Jordan	through	a	Case	Study	approach	and	noted	the	successes	of	a	comprehensive	




feeding	 programmes	 in	 six	 countries	 and	 came	 up	 with	 lessons	 learned	 for	 IYCF	
programming.	The	main	factors	identified	included	international	leadership,	enabling	
environment,	 coordination,	 community	 outreach,	 and	 ensuring	 the	 provision	 of	











are	 taken.	Given	 the	existing	poor	 feeding	practices	 in	Lebanon	and	 in	view	of	 the	
vulnerable	 situations	 that	 Lebanon	 undergoes,	 it	 is	 important	 to	 review	 existing	
provisions	 for	 IYCF	 and	 IYCF-E	 in	 Lebanon.	 The	 current	 section	 is	 an	 overview	 of	
existing	policies,	guidance	including	strategic	documents,	and	programmatic	activities	
related	to	IYCF	and	IYCF-E	in	Lebanon.	The	section	also	serves	to	examine	the	extent	
to	which	existing	policies	and	guidance	are	 in	 line	with	 international	 guidance	and	




4.2.1	 Policies	 and	 guidance	 on	 infant	 and	 young	 child	 feeding	 in	 emergencies	 in	
Lebanon.		
Lebanon	has	signed	all	three	conventions	focusing	on	the	importance	of	promoting	













In	 1993,	 and	 following	 the	 conduct	 of	 two	 national	 situation	 analyses	 on	 IYCF	 in	
Lebanon,	two	public	announcements	(number	65	and	66)	were	issued	by	the	MoPH.	
The	first	announcement	prohibited	the	distribution	of	 the	samples	of	BMS	and	the	












on	 the	 Code,	 the	 Law	 focuses	 on	 regulating	 methods	 of	 marketing	 of	 products	
targeting	 infants	 and	 young	 children.	 Law	 47/2008	 reconfirms	 WHO’s	
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recommendations	 on	 appropriate	 infant	 and	 young	 child	 nutrition	 including	








years	 of	 age.	 Law	 47/2008	 is	 a	 modification	 of	 the	 earlier	 Legislative	 Decree	 No.	
1983/110,	 ‘Marketing	 of	 Breast	 Milk	 Substitutes’	 (issued	 in	 1983),	 which	 was	 a	
simplified	and	less	strict	version	of	the	international	Code.	Law	47/2008	also	includes	
the	announcement	that	a	Committee	will	be	formed	to	oversee	the	implementation	




regions.	The	Law	does	not	 include	a	special	 section	about	emergencies	nor	does	 it	
emphasise	the	importance	of	applying	the	Law	in	emergency	situations.	However,	it	
does	mention	that	it	is	enforced	as	soon	as	it	is	published	in	the	official	gazette	which	
was	 in	 December	 of	 2008.	 Although	 Law	 47/2008	 was	 issued	 in	 2008,	 it	 was	 not	




Following	 the	 launching	of	 Law	47/2008,	 the	DG	 issued	a	decision	 to	establish	 the	
National	 Committee	 for	 Ensuring	 Proper	 Infant	 and	 Young	 Child	 Feeding	 (El	 Zein,	
2012).	The	committee	was	established	in	April	of	2012	and	included	members	from	
different	 organisations	 including	 UN	 agencies	 and	 syndicates.	 The	 work	 of	 the	














international	 organisations,	 UN	 agencies	 as	 well	 as	 MoSA	 (Appendix	 11).	 The	
statement	was	considered	a	policy	document	serving	as	an	addendum	to	the	Lebanese	
Law,	however,	it	was	not	published	in	the	official	gazette	to	render	it	official.	The	joint	



















(MoPH,	 2007).	 The	 strategy	 highlighted	 two	 goals;	 improving	 the	 capacity	 of	 the	
health	system	and	improving	the	equity	of	the	system	amongst	different	population	
groups.	The	strategy	includes	other	objectives	including	improving	overall	quality	of	





one	 key	 performance	 indicator	 related	 to	 initiation	 of	 breastfeeding	 within	 Baby-
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Friendly	hospitals.	The	objectives	also	 include	activities	 related	 to	adopting	a	basic	
health	 package	 and	 training	 on	 safe	 motherhood,	 however	 there	 are	 no	 specific	
mentioning	of	IYCF	services	or	priorities	to	support	IYCF	at	the	primary	health	level.	In	





2015	 when	 a	 “Health	 Response	 Strategy”	 (HRS)	 was	 published	 by	 the	 MoPH	 in	
response	to	the	crisis	(MoPH,	2015c)	and	then	a	joint	(GoL	and	UN)	“Lebanon	Crisis	
Response	Plan	2015-2016”	(LCRP	15-16)	was	also	launched	(GoL	&	UN,	2015).		
Both	 documents	 emphasise	 the	 need	 to	 support	 primary,	 secondary,	 and	 tertiary	









well	 as	 the	 prevention	 of	 NCDs.	Mental	 health	 is	 also	 highlighted	 in	 a	 number	 of	






In	 2009,	 the	 UNDP	with	 the	 Office	 of	 the	 Prime	Minister	 and	 other	 organisations	
launched	 the	 “Strengthening	 Disaster	 Risk	 Management	 Capacities	 in	 Lebanon”	
project,	 which	 aims	 to	 assist	 the	 Government	 of	 Lebanon	 to	 develop	 its	 disaster	
management	and	risk	reduction	strategy	(United	Nations	Development	Programme	
[UNDP],	 2010).	 One	 of	 the	main	 results	 of	 this	 project	 was	 the	 development	 and	
implementation	 of	 a	 national	 Disaster	 Risk	 Reduction	 (DRR)	 strategy.	 In	 2015,	 an	
evaluation	of	the	outcomes	of	this	project	were	conducted	which	revealed	that	the	
project	 had	 contributed	 to	 improved	 coordination	 for	 disaster	 risk	 reduction.	 One	
main	 outcome	 of	 the	 project	 was	 the	 establishment	 of	 a	 National	 Coordination	
Committee	 (NCC)	 by	 the	 Prime	Minister.	 The	 development	 of	 a	 National	 Disaster	
Response	Plan	was	found	to	be	useful,	however,	this	plan	was	not	accessible	to	be	
examined.	 Reviewed	 project	 documents	 did	 not	 mention	 pregnant	 and	 lactating	
women,	nor	infants.		
	













in	organisational	newsletters	or	bulletins	which	makes	 it	difficult	 to	have	access	 to	




Since	 2012,	 several	 activities	 were	 reported	 to	 be	 implemented	 as	 part	 of	 the	









3. Provision	 of	 counselling	 and	 awareness	 for	 mothers	 in	 difficult	
situations	including	Syrian	refugees		
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4. Development	 of	 educational	 material	 on	 IYCF	 targeting	 HCPs	 and	
families.		









This	 chapter	 presents	 results	 from	 the	 semi-structured	 interviews	 with	 key	








interviewees	 recommended	 the	names	of	other	 stakeholders	 to	meet.	As	 a	 result,	
seven	more	informants	were	identified	that	were	deemed	relevant	to	the	research,	of	
whom	five	were	approached	and	agreed	to	be	interviewed.	The	twelve	participants	
worked	 in	 a	 range	of	 sectors.	 They	 included	 the	Ministries	 of	 Public	Health,	 Social	
Affairs,	and	Economics,	the	Council	of	Ministers,	UN	organisations	including	UNICEF,	
WHO,	as	well	as	representatives	of	the	National	Committee	for	Infant	and	Young	Child	
Feeding	 and	 the	 Lebanese	 Red	 Cross,	 and	 an	 advisor	 from	 a	 local	 university	 with	
experience	 in	 policy	 enforcement.	 Posts	 ranged	 from	 heads	 of	 departments	 to	
technical	advisors	to	operational	managers.	Not	all	interviewees	were	engaged	in	the	
previous	emergency	of	2006	 in	 Lebanon,	however	all	were	 involved	 in	one	way	or	
another	in	the	current	operations	of	the	crisis.		
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Through	 the	 interviews,	 the	main	 topics	 covered	were	 (i)	 existence	of	policies	 and	
activities	related	to	IYCF	and	IYCF-E	and	the	interviewees’	knowledge	and	perception	
about	these	policies	and	guidance,	 (ii)	extent	to	which	 interviewees	perceive	those	
policies	as	 implemented	and	enforced,	 (iii)	 perceived	barriers	and	opportunities	 to	
supporting	 IYCF-E.	 As	 described	 in	 Chapter	 3	 on	methods	 and	methodology,	 semi-
structured	 interviews	 were	 transcribed	 and	 analysed.	 Thematic	 analysis	 based	 on	
Greene	&	Browne	(2005)	was	used	to	generate	themes	and	sub-themes	and	answer	
the	 research	 questions.	 A	 verification	 process	 was	 also	 adopted	 (See	 Chapter	 3,	
Section	3.4	‘Analysis’).	Below	are	the	key	findings.		
	
5.1.1	 IYCF	 and	 IYCF-E	 policies	 and	 programmatic	 activities	 –	 content	 and	
implementation.		
5.1.1a	National	and	international	policies	on	IYCF/IYCF-E.	
Participants	were	asked	about	 their	knowledge	of	existing	 IYCF	and	 IYCF-E	policies,	
both	at	the	national	and	institutional	level	in	Lebanon.	There	was	awareness	amongst	












and	an	advisor	at	a	 local	university,	were	not	aware	of	any	national	 IYCF	or	 IYCF-E	
policies.		
A	number	of	national	and	international	policies	and	laws	were	reported	including	the	












1983	 “related	 to	 organising	 the	 marketing	 of	 Breast	 Milk	 Substitutes	 and	 it	 is	 a	
translation	 that	 is	 not	 complete	 of	 the	 Code”	 (SS12	 –	 CEO	of	 local	NGO).	 The	Civil	
servant	at	the	MoPH	mentioned	a	nursery	decree	which	includes	a	section	on	ensuring	
proper	nutrition	for	infants	and	young	children	in	nurseries.		




i.e.	 for	 example	when	dealing	with	 infant	 formula,	 the	 relevant	 law	would	be	 Law	
47/2008.		




National	 level	 I	 think…?	 	 I’m	not	sure	….I	 think	 for	normal	situations…	 I	am	not	
aware	of	any	laws	specific	to	emergencies.	No.”	(SS3	–	Advisor	at	a	Ministry)	




















do	 not	 distribute	milk	 …	 and	 we	 are	 abiding	 by	 those	 rules…	 it	 is	 part	 of	 our	
mandate	….”	(SS6	–	UN	Senior	Officer	#2)		
Interviewees	 were	 also	 asked	 about	 existing	 national	 preparedness	 plans	 and	 the	
extent	 to	 which	 these	 plans	 include	 any	 IYCF	 policies	 or	 guidance.	 A	 “National	
Response	Plan”	which	was	described	as	a	document	that	includes	steps	for	emergency	
preparedness	at	the	national	level	was	cited	by	three	interviewees	(SS5,	SS9,	SS10).	
The	 document	 consists	 of	 guidance	 on	 preparedness	 in	 case	 of	 national	 or	 local	
emergencies	and	relates	to	plans	of	each	Ministry.		
“What	I	know	that	within	our	project	we	have	developed	a	national	response	plan	
that	 deals	with	 responding	 to	 disasters	 and	 emergencies	 for	 natural	 and	man-
made	disasters.”	(SS10	–	UN	Senior	Officer	#3).		











MoPH.	 They	 emphasised	 that	whatever	 laws	 and	policies	 exist	within	 the	Ministry	
these	were	usually	upheld	in	the	preparedness	plan.		





about	 the	 existence	 of	 different	 initiatives	 that	 focus	 on	 IYCF	 in	 Lebanon.	 Some	







“The	most	 important	step	was	the	 launching	of	 the	BFHI.	This	worked	and	 in	a	
period	of	five	years	we	had	18	hospitals	that	are	‘Baby-Friendly’	…		15	hospitals	in	
1993	 and	 1996	 they	 took	 the	 plaque	 [certificate]	 with	 an	 evaluation	 that	 is	
























Activities	 that	 were	 not	 directly	 related	 to	 IYCF	 but	 more	 to	 nutrition	 in	 general	














or	 international	 organisations	 that	 are	 currently	 active	 in	 the	 refugee	 crisis.	 Three	
main	NGOs	(two	INGOs	and	one	LNGO),	were	mentioned	by	interviewees	as	currently	
having	 activities	 focusing	 on	 supporting	 IYCF	 during	 the	 refugee	 crisis.	 Activities	




such	activities	even	before	the	crisis.	 IYCF-E	activities	 implemented	previously	or	 in	
other	contexts	also	 included	providing	counselling	and	education.	Capacity	building	
such	 as	 training	 on	 IYCF	 and	 nutrition	 for	 HCPs	was	 included	 as	well	 as	 providing	
incentives	for	mothers	or	families	with	children	under	two	years	of	age	such	as	food	







14 A	food	basket	includes	food	items	provided	in	the	form	of	dry	foods.  
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When	 asked	 about	 the	 extent	 to	which	 interviewees	 perceived	 that	 policies	were	




“I	 will	 tell	 you	 something	 …	 in	 principle	 we	 can	 say	 that	 it	 was	 not	 being	
implemented	in	the	previous	years…	now	it	is	being	implemented	better…	we	can	
say	that	there	is	implementation	15	to	20%.”	(SS2	–	Civil	Servant	at	a	Ministry)	
Examples	 of	 how	 policies	 are	 beginning	 to	 be	 implemented	 were	 given	 by	








“It	 [the	 joint	 statement]	 is	 the	 basis	 of	 all	 infant	 and	 young	 children	 nutrition	














Different	 barriers	 were	 cited	 as	 to	 the	 reasons	 behind	 poor	 implementation	 of	
IYCF/IYCF-E	 policies.	 These	 barriers	 can	 be	 grouped	 into	 three	 themes	 including	 i)	



















When	 asked	 about	 the	 extent	 to	 which	 IYCF	 is	 perceived	 as	 a	 priority	 responses	
differed,	however	the	overall	sense	was	that	it	is	not	a	high	priority.	Within	the	same	
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institution,	 different	 departments	warranted	 IYCF	 as	 having	 different	 prioritisation	
levels.	 For	 example,	 while	 one	 department	 had	 IYCF	 as	 a	 priority	 based	 on	




“It	 was	 given	 to	 the	 pharmacy	 department	 so	 that	 they	 monitor	 the	
implementation	 and	 for	 them	 it	 is	 not	 a	 priority….”	 (SS2	 –	 Civil	 Servant	 at	 a	
Ministry	#1)	
“Ok,	 in	 the	 Ministry,	 I	 cannot	 talk	 about	 the	 [whole]	 Ministry	 ….	 But	 in	 the	
department,	it	is	a	medium	priority	…	not	a	high	priority…...Priorities	now	at	the	



























5.1.2b	 Structural	 barriers	 –	 logistical	 issues	 with	 the	 implementation	 of	 existing	
policies.		




roles	 within	 Ministries	 where	 different	 departments	 have	 different	 levels	 of	
interpreting	 IYCF	 policies,	 ii)	 the	 engagement	 of	 different	 ministries	 including	 the	
MoPH,	MoSA,	Ministry	of	Interior,	Ministry	of	Economics,	and	Ministry	of	Justice,	iii)	
the	poor	dissemination	of	policies,	and	iv)	the	lack	of	human	and	financial	resources.		











on	 the	 import	of	medications…infant	 formula	…	 I	 think	 it	was	delegated	 to	 the	
nutrition	department…”	(SS11	-	Civil	Servant	at	a	Ministry	#2)	
Similarly,	the	engagement	of	different	ministries	for	the	implementation	of	the	Law	
was	 highlighted.	 MoPH	 was	 perceived	 to	 be	 the	 main	 implementer	 with	 MoSA,	

















overloaded	 with	 day-to-day	 tasks	 and	 there	 is	 a	 lack	 of	 “people	 on	 the	 ground”.	
Interviewees	 mainly	 engaged	 in	 the	 implementation	 of	 the	 Law	 explained	 how	
different	 daily	 priorities	 take	 up	 their	 time	 and	 hinder	 their	 ability	 to	 consistently	
follow	up.		
	
Other	 structural	 barriers	 for	 implementation	 included	 the	 poor	 dissemination	 of	
policies	to	stakeholders	at	different	levels	and	lack	of	awareness	about	them.	As	seen	
above,	a	number	of	interviewees	in	key	positions	were	not	aware	of	the	policies	that	
exist	 at	 the	 national	 level.	 At	 the	 same	 time,	 there	 were	 indications	 by	 some	














told	 us	 about	 it…	 they	 have	 confidence	 that	 the	 doctor	 and	 hospital	 are	more	
aware	 and	more	 knowledgeable	 from	what	 the	 person	 believes	 in….	 they	 [the	
families]	don’t	know	there	is	marketing	and	there	is	business	….”	(SS7	–	Technical	
Advisor	at	a	Ministry).	
Families	 have	 confidence	 in	 the	health	 sector	 and	what	 the	 latter	 recommends	or	



















47/2008.	 Emphasis	was	 put	 on	 the	 role	 of	ministries	 and	 the	 public	 sector.	 It	was	























Another	 identified	 opportunity	 for	 prioritising	 the	 implementation	 of	 the	 Law	was	

















Interviewees	emphasised	 the	 importance	of	 building	public	 awareness	both	 at	 the	
professional	and	community	levels	as	key	to	enforcing	policies:	
“The	 most	 important	 problem	 or	 gap…	 are	 in	 the	 knowledge	 level	 of	 all	
stakeholders…	I	mean	I	ask	you	today	…	how	many	nurses	know	about	this	law?	I	















Interviewees,	 mainly	 those	 involved	 in	 the	 implementation	 of	 policies,	 suggested	
some	approaches	to	address	structural	barriers.	These	included	revising	the	existing	
policy	in	order	to	unify	decision	making	and	implementation	under	one	umbrella.	




For	example,	 instead	of	having	different	entities	 involved	 in	the	 implementation,	 it	
was	 suggested	 that	 one	 entity	 be	 responsible.	 Other	 activities	 included	 wider	
awareness	 of	 the	 Law	 requirements,	 engaging	 key	 stakeholders	 (both	 public	 and	
private,)	and	monitoring	the	implementation	of	the	Law.	Given	the	lack	of	awareness	
of	 policies,	 effective	 dissemination	 of	 the	 Law	 and	 relevant	 policies	 amongst	
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Engaging	 different	 public	 entities	 that	 provide	 frontline	 support	 was	 indicated	 as	
another	step	to	address	structural	barriers.	For	example,	it	was	highlighted	that	MoSA	


















were	 listed	 as	 key	 players	 that	 would	 potentially	 have	 a	 role	 in	 monitoring	 and	
implementation	of	IYCF	policies	both	in	normal	and	emergency	situations:	
“I	think	within	the	existing	structure…	through	the	casa	doctors	[we	can	monitor	










supporting	 institutions	 and	 service	 providers	 can	 make	 enforcement	 of	 policies	 a	
requirement	for	receiving	support	or	funds.		
“They	[NGOs	and	UN	agencies]	can	[enforce	the	law]	yeah	yeah	because	they	are	
the	 people	 who	 are	 supporting...	 [paying]	 They	 [NGOs	 and	 UN	 agencies]	 are	
supporting,	especially	the	international	ones.	They	are	supporting	the	hospitals.		
…	Always,	when	you	have	something	in	return,	…	you	tell	them	I	don’t	give	[money]	








While	 responding	 to	 barriers	 on	 implementation	 of	 policies	 related	 to	 IYCF,	
interviewees	 also	 emphasised	 barriers	 related	 to	 ensuring	 adherence	 to	
recommended	 IYCF	practices	 in	 general	 or	 during	 emergencies.	 	 Reported	barriers	
similarly	 included	 i)	 lack	of	awareness	on	 IYCF	amongst	mothers,	 ii)	 lack	of	support	






that	 the	 culture	 is	 a	 formula	 feeding	 one	 and	 that	 misconceptions	 exist	 about	
breastfeeding	and	body	image,	breastfeeding	and	stress	amongst	others.	These	were	









including	 paediatricians	 are	 regarded	 as	 the	 sole	 authority	 for	 providing	 advice	 to	
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of	 exclusive	 breastfeeding	 and	 they	 are	 not	 always	 abiding	 by	 the	 progressive	






staff)	 was	 also	 highlighted	 as	 low	 especially	 during	 the	 pre	 and	 postnatal	 period.	
Absence	 of	 a	 supportive	 environment	 especially	 for	 the	working	women	was	 also	









Receipt	 of	 gifts	 in	 the	 form	 of	 infant	 feeding	 products	 from	 hospitals	 as	 well	 as	





Interviewees	 highlighted	 the	 dangers	 of	 marketing	 of	 infant	 formula	 especially	 in	
health	 facilities	 and	 the	 impact	 this	 practice	 has	 on	 infant	 feeding	 choices.	 The	
marketing	 of	 formula	 companies	 and	 lack	 of	 awareness	 about	 the	 Law	 were	 all	
mentioned	as	affecting	a	mother’s	decision	to	continue	breastfeeding.	








Interviewees	 perceived	 reliance	 on	 external	 donors	 and	 external	 funding	 for	



















ensuring	 policies	 and	 regulations	 are	 implemented,	 capacity	 building	 is	 conducted	
targeting	professionals	in	addition	to	community	awareness.		
	
5.1.6a	 Building	 a	 good	 base	 and	 supporting	 IYCF	 in	 non-emergencies	 as	 a	 key	
preparedness	step.	














































“For	 emergencies,	 the	 government	 should	 apply	 the	 law	 -	 The	 main	
recommendation	 is	 to	empower	[enforce]	 the	policy.	No,	 to	make	a	policy	 first,	
and	empower	the	law,	because	if	you	don’t	empower	the	law…”	(SS1	-	NGO	Senior	
Officer	/	Specialist)	
Another	 suggested	 opportunity	 to	 improve	 IYCF	 that	 was	 highlighted,	 is	 the	
modification	 of	 the	 maternity	 protection	 policies.	 One	 interviewee	 stated	 that	
maternity	leave	needs	to	increase	to	six	months	to	accommodate	breastfeeding	and	
ability	to	care	for	one’s	baby.	On	the	other	hand,	the	importance	of	prioritizing	IYCF	





Another	 key	 recommendation	 for	 supporting	 IYCF	 as	 a	 preparedness	 activity	 was	
providing	awareness	and	capacity	building	for	health	professionals	with	an	emphasis	
on	 doctors.	 It	 was	 noted	 that	 the	 role	 of	 doctors,	 specifically	 paediatricians	 is	 of	
utmost	importance	in	providing	proper	and	correct	support:	
“Education	 to	 mothers	 and	 to	 health	 care	 providers…	 the	 focus	 point	 of	 the	






















Therefore,	 awareness	 for	 mothers	 was	 suggested	 as	 a	 preparedness	 activity	 that	
would	empower	mothers	and	make	them	aware	of	recommended	IYCF	practices.	It	
was	highlighted	that	mothers	need	to	be	convinced	of	the	importance	of	appropriate	






to	work	 on	 her	 awareness…	 because	…	 	 you	 are	 entrusting	 her	with	 the	most	
precious	 [thing]...	 which	 is	 the	 health	 of	 her	 child...	 and	 his	 safety…	when	 she	







It	 was	 emphasised	 that	 investments	 pre-emergencies	 have	 higher	 revenues	 than	




stakeholders	 including	 ministries	 and	 organisations	 and	 would	 take	 into	 account	
monitoring	of	the	Law.		
“What	 is	missing	 is	 the	plan	with	clear	objectives	 that	are	 implemented	and	to	
have	accountability.”	(SS12	–	CEO	of	Local	NGO)	
Suggestions	to	have	existing	partnerships	with	organisations	and	ministries	and	the	






A	 small	 point	 would	 be	 this...	 It	 should	 have	 specific	 basis…	 and	 this	 is	 not	
present…”	(SS2	–	Civil	Servant	at	a	Ministry	#1)	
One	 main	 suggestion	 included	 having	 standard	 operating	 procedures	 (SOPs)	 for	






these	 specifications	 and	 they	 should	 be	 labelled	 that	 this	 is	 for	 more	 than	 six	
months	…,	 you	 know,	 the	 specs,	 and	 this	 is	 how	you	do	 it	 and	 this	 is	 how	you	




















Overall,	 there	 seemed	 to	 be	 a	 consensus	 about	 the	 presence	 of	 national	 policies	









from	 the	 MoSA,	 the	 Lebanese	 Red	 Cross,	 the	 Council	 of	 Ministers,	 and	 technical	




documents.	 Similar	 situations	 have	 been	 reported	 when	 examining	 other	 health	
policies.	 For	 example,	 Prior	 (2014)	 examined	 policies	 related	 to	 the	 secondary	
prevention	 of	 Coronary	 Heart	 Disease	 (CHD)	 in	 Ireland	 and	 saw	 similar	 lack	 of	
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these	 have	 not	 been	 properly	 disseminated	 or	 promoted	 or	 explained	 other	 than	
within	specific	governing	bodies.	Dissemination	to	ministries	other	 than	MoPH	and	
key	stakeholders	appears	to	be	lacking	which	may	affect	the	extent	to	which	policies	
are	 implemented.	 This	 is	 especially	 if	 the	 lack	 of	 knowledge	 is	 amongst	 key	






programming	 in	Lebanon.	There	was	also	no	 indication	that	MoPH	has	a	clear	 IYCF	
strategy	 for	 IYCF	programming	although	efforts	 to	develop	one	were	noted.	At	 the	
time	of	writing	this	report,	the	author	was	aware	that	an	IYCF	strategy	was	going	to	








any	 existing	 preparedness	 plans	 as	mentioned	by	 interviewees.	 This	 is	 in	 line	with	
results	from	the	World	Breastfeeding	Trend	Initiative	(WBTI)	(Gupta	et	al.,	2013).	As	
mentioned	 in	 Chapter	 2,	 Section	 2.2,	 the	 initiative	 includes	 indicators	 for	 the	
monitoring	 of	 the	 GSIYCF.	 For	 emergencies,	 the	 initiative	 measures	 the	 following	
criteria	 i)	 whether	 the	 country	 has	 a	 policy,	 ii)	 whether	 this	 policy	 has	 an	
implementation	plan,	and	iii)	whether	the	country	has	an	emergency	preparedness	
plan	that	includes	provision	for	supporting	IYCF-E.	Gupta	et	al.	reported	that	Lebanon	
scores	3/10	 in	WBTI	 for	 infant	 feeding	 in	emergencies	given	 that	 there	 is	a	 lack	of	











enforce	 and	 implement	 existing	policies	 especially	 in	what	 relates	 to	 emergencies.	
Compliance	with	 IYCF	and	 IYC-E	policies	 is	documented	by	 IBFAN	which	reports	on	
violations	by	formula	companies	and	the	state	of	implementation	of	the	Code	(IBFAN,	






It	 seemed	 as	 if	 each	 of	 the	 stakeholders,	 depending	 on	 their	 position,	 highlighted	
barriers	 relevant	 to	 their	 responsibilities.	 Most	 of	 the	 structural	 barriers	 were	
mentioned	by	interviewees	engaged	in	the	implementation	of	policies	related	to	IYCF.	




























Findings	 show	 that	 IYCF	 policy	 implementation	 is	 not	 prioritised	 due	 to	 different	








improving	prioritisation	of	 IYCF	and	 supporting	 implementation	and	design	of	 IYCF	











As	 reviewed	 in	 Chapter	 2,	 Section	 2.1	 ‘Infant	 and	 Young	 Child	 Feeding	 –	 Health	
Perspectives’,	there	is	a	direct	 link	between	infant	mortality	and	IYCF	practices	and	
indicators	however,	supporting	NCD	has	been	given	a	higher	priority.	Since	the	link	











number	 of	 structural	 hurdles	 were	 mentioned	 which	 show	 that	 there	 is	 no	 clear	
modality	for	implementing	existing	policies.	Having	a	number	of	ministries	involved	in	
enforcing	 the	 IYCF	 policy	 and	more	 so,	 having	more	 than	 one	 department	 at	 one	
ministry	be	engaged	in	the	implementation	can	be	considered	a	recipe	for	failure	in	
implementing	 the	policy.	A	UNICEF	 (2013a)	 review	of	 programmes	 in	 six	 countries	





clarity	 in	 roles	 and	 responsibilities,	 the	 results	 were	 often	 lost	 momentum	 and	
inefficient	use	of	resources.		
	
The	 power	 of	marketing	 of	 infant	 formula	 and	 other	 infant	 feeding	 products	 was	
considered	a	major	barrier	for	implementation	of	IYCF	policies.	The	influence	of	infant	
formula	 companies	 has	 been	 shown	 to	 affect	 breastfeeding	 practices	 (Piwoz	 &	

































Prioritisation	and	political	will	 (#d	 in	 Figure	5-2)	were	 regarded	as	prerequisites	 to	
supporting	 the	 implementation	 of	 existing	 policies	 and	 recommendations	 to	














who	 would	 play	 the	 role	 of	 advocating	 and	 lobbying	 for	 the	 implementation	 of	
policies.	 Specifically,	 in	 relation	 to	 IYCF-E,	 this	 concept	 of	 championing	 has	 been	
discussed	 in	different	 situations	where	 it	has	been	 linked	 to	 the	 success	of	 certain	
activities	and	national	initiatives.	For	example,	UNICEF’s	guide	for	the	adaptation	of	
the	IYCF	counselling	cards	highlights	the	importance	of	having	a	“champion	who	takes	












Another	 opportunity	 for	 improved	 prioritisation	was	 building	 the	 evidence	 for	 the	
value	of	supporting	IYCF	(#b	in	Figure	5-2).	As	discussed	above,	building	the	evidence	
could	 be	 by	 highlighting	 the	 impact	 of	 supporting	 IYCF	 on	 NCD	 prevention	 and	
emphasising	 the	 financial	 implications	 of	 such	 interventions	 amongst	 other	
opportunities.		
	
Plausible	 approaches	 for	 supporting	 the	 implementation	 of	 existing	 policies	 also	










of	 IYCF	 interventions.	 In	 different	 IYCF	 and	 IYCF-E	 programming	 guides,	 capacity	
building,	training	for	health	care	professionals,	awareness	for	mothers	and	community	
awareness	 are	 all	 main	 components	 of	 IYCF/IYCF-E	 interventions	 (Richardson	 &	
Walters,	 2014;	 UNICEF,	 2012;	 WHO,	 2004).	 Capacity	 building	 in	 this	 study	 was	
highlighted	 as	 essential	 specifically	 for	 doctors	 given	 their	 influential	 role	 towards	
mothers.	In	fact,	the	weight	given	to	the	information	provided	by	doctors	has	been	
reported	to	be	much	higher	than	that	given	by	other	health	care	professionals	such	as	
nurses,	midwives	or	dieticians.	 	Mothers	 seem	to	“listen”	more	 to	 the	 information	
provided	by	doctors.	Situational	analyses	of	IYCF	policies	and	programmatic	activities	
in	 six	 countries	 found	 that	 there	 is	 a	need	 for	 resources	 to	be	available	as	well	 as	











highlights	 the	 importance	 of	 promoting	 optimal	 IYCF	 through	 public	 promotion	
campaigns	as	well	as	mother	support	(WHO	&	UNICEF,	2003).	Recently,	a	review	by	
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Balogun	 et	 al.	 (2016)	 reported	 that	 ante-natal	 health	 education	 by	 health	 care	
professionals	contributes	to	improvement	of	infant	feeding	practices	notably	the	early	
initiation	 of	 breastfeeding	which	 in	 emergencies	 is	 considered	 crucial	 for	 neonatal	
survival.	The	lack	of	awareness	amongst	mothers	about	the	Code	was	highlighted	by	








therefore	 important	 to	 acknowledge	 that	 it	 is	 not	 only	 mothers	 that	 need	 to	 be	
targeted,	but	also	the	different	influencers	that	may	shape	her	beliefs	such	as	mothers	
in	law,	husbands	and	other	family	members.	Findings	at	the	central	level	emphasise	





that	 IYCF	 is	 not	 considered	 in	 existing	 emergency	 preparedness	 plans.	 SOPs	 for	
implementation	 of	 IYCF	 services	 during	 emergencies	 are	 needed	 and	 interviewees	
proposed	a	number	of	practical	ways	to	enforce	policies	including	engaging	potential	
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Findings	 at	 the	 central	 level	 show	 that	 although	 IYCF	 and	 IYCF-E	 policies	 do	 exist,	
however	these	need	further	enforcement	through	ensuring	that	provisions	are	put	in	













and	 the	 Section	 6.2	 is	 a	 discussion	 of	 the	 results	 in	 the	 context	 of	 the	 literature	
including	the	desk	review.	Knowledge	sought	at	this	level,	provides	insight	onto	the	
practices	 and	 actions	 made	 by	 organisations	 (actual	 reality)	 as	 well	 as	 existing	
knowledge	related	to	IYCF	(Figure	3-2).	
	






received	 the	 correspondence.	 Of	 these,	 nine	 (7%)	 said	 the	 questionnaire	 was	 not	











	 Local	NGOs	 INGOs	 Total		 Percentage	
Email	sent		 82	 53	 135	 	
Delivery	failure		 9	 2	 11	 	
Email	received	 73	 51	 124	 100%	
Responded	to	the	questionnaire	 	 	 	 	
																					Responded	N/A	 3	 6	 9	 7%	
																					Refused	to	respond		 1	 0	 1	 1%	
																				Responded	with	data															25	 29	 54	 44%	
Did	not	respond		 44	 16	 60	 48%	
	
Fifty-three	 (53)	 organisations	 answered	 online	 in	 English	 and	 one	 organisation	
answered	in	Arabic.	One	INGO	answered	online	and	also	sent	the	questionnaire	by	
email.	When	compared,	the	answers	were	identical.		
One	 organisation	 answered	 twice,	 once	 in	 August	 and	 another	 time	 in	 December	
2014.	When	compared,	the	answers	were	different.	For	example,	the	first	time	the	





17 The	researcher	was	on	maternity	leave	between	August	and	November	2014.  
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Of	 the	 54	 organisations,	 29	 (54%)	 were	 International	 Non-Governmental	
Organisations	 (INGO)	and	25	 (46%)	Local	Non-Governmental	Organisations	 (LNGO).	
The	INGO	organisations	were	more	likely	to	respond	(57%)	compared	to	local	(34%)					
	
One	 organisation	 reported	 being	 ‘intergovernmental’,	 however,	 for	 ease	 of	
categorisation	and	given	that	the	organisation	is	international	according	to	its	website,	
it	was	counted	as	an	 INGO.	Also,	one	organisation	 reported	being	an	 international	
non-profit	organisation	(‘INPO’)	but	was	also	categorised	as	INGO	as	both	names	are	






The	 54	 organisations	 were	 divided	 based	 on	 their	 area	 of	 operations:	 28	 (52%)	
reported	working	at	the	national	level,	14	(26%)	reported	working	in	more	than	one	

















copy.	One	sent	 the	policy	and	 indicated	that	 it	was	still	a	draft,	another	confirmed	
having	 a	 policy	 but	 needed	 to	 double	 check	 willingness	 to	 share	 with	 a	 technical	
Tripoli 
34 Organisations 
Beirut/Mount Lebanon  
42 Organisations 
Bekaa 


























policy.	 Six	 mentioned	 existing	 policies	 and	 guidance,	 the	 rest	 had	 incomplete	




18 Incomplete	answers	were	answers	that	did	not	name	the	title	of	the	policy.  
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- “IYCF	in	Emergencies	-	IFE	Core	Group”	–	referring	to	the	Operational	Guidance	




- “WHO	 International	 Code	 of	 Marketing	 of	 Breast	 Milk	 Substitutes”	 (WHO,	
1981)	
- “WHA	 34.22”-	 referring	 to	 the	 World	 Health	 Assembly	 resolution	 number	
34.22:	International	Code	of	Marketing	of	Breast	Milk	Substitutes.	
- “IASC19	Core	 Commitments	 for	 Children	 in	 Emergencies”	 –	 referring	 to	 the	

































INGO-19	 Yes	 No	 Yes	 [name	of	INGO-19]	
INGO-28	 Yes	 No	 I	don't	know	 	
INGO-29	 Yes	 Yes	 Yes	 The	 International	Code	of	Marketing	of	Breast	milk	Substitutes’	endorsed	by	the	World	
Health	Assembly	(WHA)	in	1981	(WHA	34.22)	-	Statement	number	47	of	the	Lebanese	law	
to	 prevent	milk	 substitute	 usage	 and	 promotion	 in	 all	 public	 hospitals	 and	 health	 care	
facilities,	MoPH	1993	and	2011	
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INGO-32	 No	 Yes	 I	don't	know	 	
INGO-40	 Yes	 Yes	 Yes	 Law	 47/2008,	 The	 International	 Code	 of	 Marketing	 of	 Breast	 Milk	 Substitutes,	 Joint	
Statement	on	Infant	and	Young	Child	Feeding	in	Emergencies	




INGO-45	 Yes	 Yes	 No	 	







LNGO-53	 No	 No	 No	 	


















































































(LNGO-35)	 reported	 receiving	donations	of	 infant	 formula	 from	an	external	 source	
while	 two	 LNGOs	 indicated	 they	 did	 not	 know	 whether	 their	 organisation	 ever	
received	such	a	donation.	None	of	the	organizations	reported	discarding	the	donation	
and	none	 reported	on	 the	quantity	 received.	All	 three	 reported	distribution	of	 the	
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Regardless	of	whether	organisations	 received	donations,	 five	 indicated	distributing	
infant	 formula	 (three	of	which	were	the	same	NGOs	as	those	receiving	donations).	
One	 LNGO	 answered	 they	 didn’t	 know	whether	 their	 organisation	 distributed	 any	
infant	formula	to	families.	The	two	organisations	that	did	not	receive	infant	formula	
distributed	to	selected	mothers	and	infants;	the	rest	used	mass	distribution.	Tables	6-
6	and	6-7	 show	a	 summary	of	 responses	 received	 from	 the	 five	organisations	 that	
indicated	distributing	infant	formula.	











Table	 6-6	 	 Programmatic	 activities	 and	 policy	 status	 of	 organisations	 engaged	 in	 provision	 of	 infant	
formula	







Distribution	of	food	items		 Y	 -	 Y	 Y	 Y	
Distribution	of	non-food	items		 Y	 -	 Y	 Y	 -	
Reproductive	health		 Y	 Y	 -	 Y	 -	
Health		 Y	 Y	 -	 Y	 -	
Food	Security	and	Livelihood		 Y	 -	 -	 Y	 Y	
Education		 Y	 -	 Y	 Y	 Y	
Nutrition		 -	 -	 -	 Y	 -	
WASH		 -	 -	 -	 Y	 Y	
Organisation	targets	PLWs	and	IYC22		 Y	 Y	 Y	 Y	 Y	
Activities	targeting	PLWs23	and	IYC		
Distribution	of	relief	items		 Y	 -	 -	 Y	 Y	
Support	for	primary	health	 Y	 Y	 -	 Y	 Y	
Health	awareness		 Y	 Y	 -	 Y	 Y	
Capacity	building		 -	 -	 Y	 Y	 Y	
Organisation	reports	having	a	system	for	
promotion,	support	and	protection	of	IYCF		 DNK		 N
Not	aligned		 NNot	aligned	 YAligned	 NNot	aligned	
Evaluation	of	program	objectives		
Program	objectives	include	IYCF	promotion		 NNot	aligned		 NNot	aligned		 NNot	aligned		 YAligned	 NNot	aligned		
Program	objectives	include	IYCF	support		 NNot	aligned		 NNot	aligned		 NNot	aligned		 YAligned	 NNot	aligned		
Program	objectives	include	IYCF	protection		 NNot	aligned		 NNot	aligned		 NNot	aligned		 YAligned	 NNot	aligned		
POLICY	STATUS	
Organisation	has	a	written	IYCF	policy?		 NNot	aligned	 NNot	aligned	 NNot	aligned	 YAligned	 YAligned	
IYCF	policy	shared?		 N/A	 N/A	 N/A	 YAligned	 N	
Organisation	endorses	an	external	IYCF	
policy?		 N
Not	aligned	 NNot	aligned	 NNot	aligned	 YAligned	 YAligned	
Organisation	endorses	a	valid	external	
policy?		 N/A	 N/A	 N/A	 Y
Aligned	 NNot	aligned	
Y	=	Yes		 	 	 	 	 Aligned	=	Aligned	with	IYCF-E	guidance		
N=	No	 	 	 	 	 	 Not	aligned	=	Not	aligned	with	IYCF-E	guidance		








	 LNGO-01	 INGO-33	 LNGO-35	 LNGO-40	 LNGO-47	
HANDLING	OF	BREAST	MILK	SUBSTITUTES	
Receipt	of	donation	 	 	 	 	 	
Organisation	received	donation	of	infant	formula?	 YNot	aligned	 NAligned	 YNot	aligned	 NAligned	 YNot	aligned	
Quantity	of	donation	 N/I	 N/A	 N/I	 N/A	 N/I	
Mode	of	distribution	of	donation	
Mass/blanket	distribution	 YNot	aligned	 N/A	 YNot	aligned	 N/A	 YNot	aligned	
Targeted	distribution	 YAligned	 N/A	 N	 N/A	 YAligned*	
Distribution	of	infant	formula	
Organisation	engaged	in	distribution	of	infant	
formula?	 Y	 Y	 Y	 Y	 Y	
Organisation	is	currently	distributing	infant	
formula?	 Y	 Y	 N	 Y	 N	






Mass/blanket	distribution	 YNot	aligned	 YNot	aligned	 NAligned	 NAligned	 YNot	aligned	
Targeted	distribution	 N	 N	 YAligned	 YAligned	 N	
#of	families/infants	benefiting	from	infant	formula	 3500	 2000	 675	 60	 N/A	
#	of	times	in	the	last	6	months	 N/I	 2x	 1x	 N/I	 N/I	
Organisation	assessed	infants	prior	to	provision	of	
infant	formula?	 Y
Aligned	 NNot	aligned	 NNot	aligned	 YAligned	 YAligned	
Infant	formula	was	purchased?	 NNot	aligned	 YAligned	 YAligned	 YAligned	 NNot	aligned	
Infant	formula	was	donated?	 YNot	aligned	 NAligned	 YNot	aligned	 NAligned	 YNot	aligned	
#	of	cans	distributed?	 N/I	 N/I	 N/I	 1600	 N/I	
Infant	formula	labelled	in	Arabic?	 YAligned	 YAligned	 YAligned	 YAligned	 NNot	aligned	
Brand	name	of	infant	formula	displayed?	 YNot	aligned	 YNot	aligned	 YNot	aligned	 NAligned	 NAligned	
Distribution	of	milk	powder	
Organisation	distributed	powdered	milk	(cow	milk)	 YNot	aligned	 NAligned	 YNot	aligned	 NAligned	 NAligned	
#	of	families	targeted?	 1100	 N/A	 1320	 N/A	 N/A	

















achieved	data	 from	only	28	NGOs	 (25%	 response	 rate	 in	Obeid	 (2006)).	However,	 the	
process	for	data	collection	was	challenging	and	time	consuming	(three	reminders)	and	
reflects	the	dynamism	of	the	situation	and	the	current	workload	for	emergency	agencies.			




have	 less	 than	 10	 employees	 and	 have	 a	 high	 reliance	 on	 part-time	 employees	 (Civil	
Society	Facility	South	[CSFS],	2015).		Almost	half	the	organisations	worked	at	the	national	






The	 first	 recommendation	 in	 the	OG-IYCF-E	 is	 for	organisations	 to	have	an	established	
internal	policy	on	IYCF	as	a	preparedness	measure	(IFE	Core	Group,	2007).		In	terms	of	
existing	policies	on	IYCF,	very	few	organisations	had	an	internal	written	IYCF	policy	and	
for	 some	 organisations,	 there	 seemed	 to	 be	 a	 lack	 of	 clarity	 about	 whether	 a	 policy	
existed.	Based	on	the	desk	review	conducted,	at	least	for	one	surveyed	organisation,	an	
internal	IYCF	policy	did	in	fact	exist	at	the	headquarters	level,	but	this	was	not	reflected	












apparent	 contradictions	 in	 the	answers	between	questions	 that	were	purely	objective	
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(yes	 and	 no	 answers)	 and	 questions	 that	 required	 an	 elaboration	 (such	 as	 naming	 or	
sharing	the	policy).	This	is	also	valid	for	questions	related	to	programming	on	IYCF.	
	
Very	 few	 organisations	 endorsed	 a	 valid	 international	 or	 local	 policy.	 Lebanon	 has	
endorsed	 the	Code	 through	Law	47/2008	which	 regulates	 the	marketing	of	BMS	 (RoL,	
2008;	 IBFAN,	 2015);	 however,	 only	 one	 NGO	 actually	 cited	 this	 law.	 The	 rest	 named	
international	guidance	with	the	Code	being	the	most	commonly	cited.	In	addition,	a	joint	
statement	on	IYCF	was	issued	in	2012	that	includes	guidance	on	IYCF	in	the	current	crisis	
(MoPH	et	al.,	 2012).	Only	one	NGO	–	 the	one	 that	helped	 facilitate	 the	 issuing	of	 the	
statement	–	mentioned	this.	Another	 referred	 to	 the	statement	as	“the	one	 issued	by	
[name	of	the	organisation]”.	The	fact	that	only	one	organisation	representative	was	aware	
of	the	 local	Lebanese	Law	indicates	the	need	to	further	 increase	awareness	of	the	 law	















organisations	 were	 able	 to	 integrate	 a	 comprehensive	 IYCF-E	 programme.	 IYCF	
programmes	have	been	reported	to	be	most	effective	when	integrated	alongside	other	
interventions	 such	 as	 maternal	 and	 child	 health	 (Save	 the	 Children	 &	 UNHCR,	 2015;	









and	 sets	 of	 skills	 and	 competencies	 to	 ensure	 provision	 of	 counselling	 and	 support	
(Meeker	et	al.,	2014).	It	may	be	that	such	capacities	and	resources	may	not	have	been	
available	within	organisations.	Alternatively,	organisations	may	not	have	prioritised	such	







defined	 areas.	 Compared	 to	 emergencies	 elsewhere,	 it	 seems	 the	 amount	 of	 infant	
formula	reported	to	be	donated	was	less.		For	example,	in	the	Balkans,	Borrel	et	al.	(2001)	
























at	 least	 one	 INGO	 and	 three	 LNGOs	 and	 around	 1,500	 baby	 kits	 were	 distributed	
(MacLaine).	The	magnitude	of	the	violations	is	therefore	still	similar	nine	years	after	the	
last	emergency	in	2006.	However,	it	is	also	worth	noting	that	the	current	refugee	crisis	is	
much	greater	 than	 the	2006	emergency	 in	 Lebanon,	with	many	more	people	affected	
(UNHCR,	2017).	
		
Compared	 to	 other	 crises,	 the	 violations	may	 be	 considered	 limited	where	 thousands	
have	been	reported	to	receive	untargeted	 infant	 formula;	 in	 the	case	of	Lebanon,	 this	
constitutes	less	than	1%	of	the	affected	population	(UNHCR,	2017).	In	Jakarta	for	example	




reporting	 on	 violations	 since	 the	 current	 study	 collected	 information	 directly	 from	
organisations	through	an	online	survey	whereas	most	other	studies	looked	at	violations	
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workers	 on	 distribution	 of	 infant	 formula	 to	 affected	 populations.	 Sometimes	 direct	
observations	 are	 also	 adopted	 such	 as	 in	 China	where	 Liu,	 Dai,	 Xie,	 and	 Chen	 (2014)	
included	observation	as	part	of	their	data	collection	methods.	Therefore,	one	might	argue	
that	 violations	 may	 be	 under-reported	 by	 organisations,	 whereas	 observations	 and	







al.,	 2016)	 reported	 that	 45%	 of	 infants	 are	 exclusively	 breastfed	 amongst	 the	 Syrian	
refugee	population	in	Lebanon,	highlighting	a	high	percentage	of	non-breastfed	infants	in	








respond	 to	 the	 needs	 of	 infants	 and	 young	 children.	 Despite	 the	 large	 pool	 of	
organisations	 that	 may	 be	 expected	 to	 work	 on	 IYCF,	 very	 few	 had	 programmes	
established.	The	concept	of	championing	has	been	discussed	in	different	situations	where	
it	 has	 been	 linked	 to	 the	 success	 of	 national	 initiatives	 and	 has	 been	 included	 in	
recommendations	 for	 advocating	nutritional	 and	 IYCF	 initiatives	 (Ashworth	&	 Jackson,	
2011;	 Kathumba,	 2012;	 Sumner,	 Lindstrom,	 &	 Haddad,	 2008).	 It	 could	 be	 that	 the	






The	 current	 findings	 show,	 that	 despite	 the	 large	 number	 of	 organisations	 targeting	
infants	 and	 young	 children,	 IYCF-E	 is	 not	 being	 given	 priority	 within	 organisational	
programming.	 Very	 few	 organisations	 had	 established	 policies	 related	 to	 IYCF	 in	 the	
current	 refugee	 crisis	 in	 Lebanon.	 IYCF	 interventions	 were	 limited	 to	 promotion	 of	
breastfeeding	 but	 not	 support	 or	 protection	 for	 breastfeeding	mothers.	 Violations	 to	
national	and	international	guidance	occurred	mainly	in	local	organisations	and	IYCF	was	









































Nurse	 3	 6	 4	 3	 16	
Director	of	Primary	Health	Care	Centre		 2	 1	 2	 1	 6	
Health	assistant24	 4	 0	 1	 1	 6	
Social	and	health	worker		 2	 4	 0	 0	 6	
NGO	Field	officer		 1	 2	 1	 1	 5	
Doctor	 0	 1	 1	 1	 3	
Administrative	assistant	 0	 1	 0	 2	 3	
Laboratory	technician	 0	 2	 1	 0	 2	
Midwife25	 1	 0	 0	 1	 3	
Physiotherapist		 1	 0	 0	 0	 1	
Total	 14	 17	 10	 10	 51	
	
Two	focus	groups	were	conducted	with	HCPs	in	each	of	the	four	main	regions	in	Lebanon;	












policies	 and	 programmes	 in	 support	 of	 IYCF	 in	 emergencies.	 	 Focus	 groups	 were	
conducted	in	colloquial	Arabic/Lebanese	and	all	conversations	were	in	Arabic.	On	average	






7.1.1a	 Existing	 institutional	 IYCF	 and	 IYCF-E	 policies	 –	 policies	 not	 documented	 but	
mostly	practiced.		
Participants	were	asked	about	their	awareness	of	existing	institutional	policies	related	to	


































































HCP:	 “During	 pregnancy,	 we	 inform	 the	 pregnant	 lady	 and	 tell	 her	 about	 the	
























since	 we	 started	 with	 Syrians…	 several	 representatives	 came	 and	 gave	 to	 the	
doctors….	and	left	them	here….	once	they	left	we	told	the	doctors	take	them…	take	
them	 to	 your	 clinics…why?	 because	 we	 are	 convinced	 that	 a	 mother	 should	
breastfeed…”	(FG4)	
Participants	 also	 gave	 examples	 that	 demonstrate	 that	 IYCF	 policies	 are	 being	






I	 have	one	or	 two	exceptions	 [mothers	not	breastfeeding],	 I	 do	not	harm	90	or	91	
mothers	[who	are	breastfeeding].”	(FG8)	
In	 summary,	 although	 IYCF	 or	 IYCF-E	 policies	 are	 not	well	 documented	within	 PHCCs,	






to	 support	 IYCF.	 The	 services	 mentioned	 included	 first	 and	 foremost	 education	 and	
awareness	in	the	form	of	sessions	for	a	group	of	mothers.	Participants	in	almost	all	centres	
indicated	 providing	 education	 sessions	 for	 mothers	 on	 a	 number	 of	 related	 topics	
including	 importance	of	 breastfeeding	 and	 addressing	misconceptions	 related	 to	 IYCF.	
These	were	described	as	classes	that	mothers	attend	in	the	centre	which	are	administered	
by	a	professional,	 be	 it	 a	 lactation	 specialist,	 a	midwife	or	 a	doctor.	 The	 frequency	of	







Nurse:	 “We	 provide	 sessions….	 about	 pregnancy	 and	 everything	 related	 to	
breastfeeding	and	its	benefit.”	(FG2)	
In	addition	 to	education	and	awareness,	a	 few	centres	mentioned	providing	advice	 to	
mothers	in	the	form	of	counselling.	Counselling	was	described	as	provision	of	one-on-one	
support	where	mothers	receive	tailored	advice	related	to	breastfeeding.	Counselling	was	
not	 clearly	 mentioned	 as	 a	 separate	 service.	 It	 was	 often	 necessary	 to	 probe	 about	





















Although	 not	 fully	 organised,	 this	 service	 of	 providing	 advice	 to	mothers	was	 seen	 as	
valuable	 and	 even	 having	more	 value	 than	 regular	 group	 education	 since	 it	 provides	
mothers	 with	 personalised	 guidance.	 Through	 this	 service,	 participants	 indicated	 that	
mothers	who	ask	 for	 infant	 formula	 are	 given	 guidance	 and	 advice	 that	 if	 the	 child	 is	
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enough	 to	 respond	 to	 the	 needs.	 In	 one	 centre,	 the	 director,	 when	 referring	 to	 the	







speak	 about	 breastfeeding	 and	 how	 to	 breastfeed	 and	 you	 need	 to	 speak	 about	
hygiene	and	sterilisation	and	speak	about	those	issues...	of	course	when	you	have	for	
two	centres	or	three,	one	person…	you	need	to	have	another	[specialist]	also…”	(FG7)	











you	want	me	 to	 ask	 you”	 I	 had	 forgotten	 about	 her…	 she	 said	 you	 told	me	 about	
breastfeeding	and	I	am	now	breastfeeding,	no	bottle	no	nothing…	imagine	after	one	
week,	her	milk	came	back…”	(FG3)	

































In	 a	 number	 of	 centres,	 participants	 indicated	 that	 IYCF	 activities	 were	 led	 and	
implemented	 with	 the	 support	 of	 an	 external	 organisation.	 These	 activities	 were	
administered	 within	 the	 centre	 and	 were	 dependent	 on	 the	 supporting	 organisation.	
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Participants	mentioned	more	than	one	organisation	supporting	the	centre	in	the	area	of	




women,	 focusing	mainly	on	provision	of	 awareness	 and	education.	 Some	 centres	 also	
provide	counselling	and	micronutrient	supplementation	on	an-ad-hoc	basis.	 In	most	of	




Aside	 from	 existence	 of	 policies	 or	 programmes,	 participants	 were	 asked	 about	
emergency	 preparedness	 plans	 and	 the	 extent	 to	which	 they	 perceive	 they	 and	 their	
centre	 are	 equipped	 to	 respond	 to	 IYCF	 needs	 during	 an	 emergency.	 In	most	 centres	









Participants	 referred	 to	 training	 and	 capacity-building	 workshops	 on	 breastfeeding	
provided	by	MoPH	or	 an	 external	 supporting	 organisation.	However,	 the	 number	 and	












to	 participants	 that	 include	mothers	 presenting	 to	 the	 centre	with	 certain	 challenges	
related	to	IYCF.	When	responding	to	these	scenarios,	and	in	one	centre,	participants	were	















Others	were	 able	 to	 provide	 elaborate	 feedback,	 for	 example,	 by	 confirming	 that	 the	
importance	 of	 breastfeeding	 is	 emphasised	 when	 a	 mother	 requests	 infant	 formula.	
Participants	 in	 one	 centre	 described	 how	 they	 would	 counsel	 mothers	 and	 discuss	
appropriate	dietary	intake.	They	linked	the	amount	of	food	and	the	nature	of	the	food	






for	 cleanliness	 and	 for	 immunity	 and	many	 things….	 so	 here	we	 try	 in	 all	ways	 to	
ensure	 that	 she	 continues	 breastfeeding….	 from	 there	 on,	 we	 monitor	 ….	 that	 by	
God30,	one	week,	two	weeks	you	have	to	try…”	(FG3)	





30 “By	God”	=	This	expression	is	common	in	sentences	and	means	“truly”	or	“really”.  
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external	 supporting	organisations	and	 that	 the	 centre	would	not	be	 ready	 in	 case	 the	









































Participants	 also	 reported	 instances	 when	 doctors	 provide	 inaccurate	 messages	 and	












him,	please,	 if	 there	 is	 a	 case	 that	 you	have	 that	has	 something	 in	particular	with	





free	 samples,	 there	 is	 a	 problem	 in	 being	 able	 to	 sustain	 the	 milk	 supply.	 Staff	 also	










HCPs	 in	PHCCs	are	not	mandated	 to	provide	 such	a	 support	especially	 if	 it	was	 in	 the	
community.		
Paediatric	doctor:	 “It	 is	a	humanitarian	problem…	the	nurse	 is	oppressed	…	 I	am	a	
doctor	and	I	can	be	free	to	work	as	a	volunteer…	I	am	working,	no	one	is	obliging	me…	
whereas	the	nurse…	needs	to	live...	she	has	her	family…etc.	at	a	time	that	there	are	























The	 stress	 of	 being	 a	 refugee	 and	 living	 in	 different	 and	 difficult	 conditions	 were	




…	still	 it	 is	difficult...	you	understand…	the	problem	that	we	are	dealing	with….	 the	
stress…	I	mean,	a	woman	would	be	sitting	in	her	home,	happy,	and	secure	[and	feel	
the	 stress]	…	now	she	 is	 staying	 in	a	 tent...	 or	 she	 came	and	 sat	 in	a	place	 that	 is	
different	…”	(FG9)	
Participants	spoke	about	the	combination	of	different	factors	such	as	poor	eating	habits	
and	nutritional	 status	 including	anaemia	as	well	 as	 a	 lack	of	 knowledge	affecting	 IYCF	
practices.	Multiple	pregnancies,	lack	of	child	spacing	and	pregnancy	at	a	younger	age	were	












There	were	 some	 physical	 difficulties	 faced	 by	mothers	with	 breastfeeding	 that	were	
reported	as	barriers	to	breastfeeding,	such	as	inverted	nipples.	Participants	also	described	
common	 IYCF	practices	amongst	 refugee	mothers.	They	 indicated	that	Syrian	refugees	


















distribute	 milk”?	 or	 diapers…	 I	 mean	 imagine	 before	 entering	 the	 session	 about	
breastfeeding	they	are	asking	about	milk…”	(FG3).	




7.1.3	 Participants’	 recommendations	 for	 supporting	 IYCF	 –	 supporting	 mothers	 and	
children.		
In	order	to	contribute	to	improve	IYCF,	participants	recommended	an	array	of	activities	
targeting	 mothers	 and	 children	 including	 provision	 of	 one-on-one	 support,	 access	 to	




breastfeeding	was	 one-on-one	 counselling.	 Participants	 highlighted	 the	 importance	 of	

































Participants	 highlighted	 the	 importance	 of	 providing	 education	 before	 delivery,	
throughout	the	pregnancy	period	and	after.	Preparation	and	continuous	messaging	were	
highlighted	as	important	in	order	to	help	prepare	mothers	for	post-delivery.	Key	messages	
that	were	suggested	as	 important	 to	 include	 in	 the	sessions	were	 the	 importance	and	
value	 of	 breastfeeding	 and	 adequate	 feeding	 including	 the	 cost	 of	 not	 breastfeeding,	
addressing	 misconceptions	 such	 as	 breastfeeding	 and	 saggy	 breasts,	 and	 optimal	
nutrition	 for	 a	 lactating	 mother.	 Some	 participants	 considered	 the	 education	 and	
awareness	as	an	opportunity	to	empower	mothers	so	they	have	the	will	and	dedication	
to	continue	breastfeeding.		
HCP:	 “The	most	 important	 thing	 is	awareness,	….	always,	awareness	 sessions…	 for	




related	to	the	marketing	of	 infant	 formula.	Some	thought	that	 if	mothers	know	of	the	
dangers	 of	 receiving	 infant	 formula	 for	 free,	 they	 will	 not	 accept	 them	 as	 a	 gift	 and	








illiterate	 and	 that	 developing	 written	material	 may	 not	 be	 the	 best	 way	 to	 relay	 the	
information.		




Some	 spoke	 about	 conducting	mass	media	 campaigns	 to	 raise	 awareness	 of	 not	 only	
mothers	but	the	community	as	a	whole.		





given	 the	 role	 of	men	 in	 a	mother’s	 decision	 to	 start	 and	 continue	breastfeeding	 and	
providing	adequate	feeding.		
HCP:	 “Also,	 I	 want	 to	 add	 something	 that	 is	 very	 very	 important	 that	 [name	 of	
participant]	spoke	about…	there	needs	to	be	education….	for	woman	and	the	man…	if	





IYCF	especially	 in	emergencies.	Participants	 spoke	about	 the	 importance	of	ensuring	a	
mother’s	 nutritional	 needs	 are	met	 in	 order	 to	 successfully	 feed	 her	 baby.	 Instead	 of	




















HCP:	 “Even	 if	 I	 want	 to	 do	 awareness…	 if	 there	 is	 nothing	 in	 return…	we	 need	 to	
distribute	something…		or	they	won't	come”	(FG8)	
In	fact,	provision	of	 incentives	for	mothers	in	the	form	of	cash	or	in-kind	contributions	
was	 suggested	 as	 a	 possible	 intervention	 that	 would	 contribute	 to	 improved	 feeding	
practices.	The	rationale	is	that	mothers	need	a	motivator	especially	during	emergencies	
and	 such	 incentives	 would	 contribute	 to	 improved	 economic	 status	 of	 their	 families.	





































to	 this	 or	 that….	 in	 each	 area….	 so	 if	 you	 convince	 the	 casa	 doctors	 that	 this	 [the	
























organisation.	 Plans	were	 also	 seen	 as	 essential	 at	 the	municipality	 level	 and	with	 the	
assistance	of	the	supporting	organisation.	It	was	mentioned	that	the	municipality	plays	
an	important	role	in	supporting	the	centre.	





Presence	 of	 a	 capable	 and	 equipped	 centre	 team	 with	 capacity	 to	 respond	 is	 one	
recommendation	that	was	noted	 in	almost	all	meetings.	Participants	suggested	that	 in	
order	to	provide	adequate	support	for	IYCF,	there	needs	to	be	trained	specialists	as	well	
as	 skilled,	 qualified,	 and	 committed	 staff	 including	 paediatricians.	 	 Participants	 spoke	
about	the	need	to	have	paediatricians	“on	board”	as	well	as	a	fully	equipped	team.		
HCP:	 “There	 needs	 to	 be	 a	 doctor	 and	 a	 nurse...	 they	 are	 the	 ones	 that	 affect	 the	
patient	most…	they	need	to	be	 inside	 the	centre	…	not	only	counselling...	and	 they	
need	to	be	qualified”	(FG7)	
HCP	 Nurse:	 “You	 need	 the	 paediatrician	 …to	 be	 convinced...	 because	 if	 a	 regular	
person	is	coming	here	...	they	will	not	be	convinced	from	the	nurse...	if	the	doctor	told	
them	 take	 milk…	 we	 want	 the	 doctor	 for	 him	 to	 be	 convinced...	 to	 encourage	
breastfeeding...	….”	(FG5)		
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identified	 a	 number	 of	 issues	 that	 needed	 follow	 up	 including	 the	 recurrence	 of	







Breastfeeding	 and	 infant	 feeding	 practices	 varied	 with	 some	 participants	 successfully	
initiating	and	continuing	breastfeeding	and	those	who	did	not	breastfeed	at	all.	Through	
the	 focus	 groups	 and	 when	 inquiring	 about	 breastfeeding	 practices	 (current	 and	













































The	 perception	 that	 the	 child	 not	 gaining	 weight	 was	 another	 perceived	 reason	 for	










There	were	 a	 number	 of	 other	 cultural,	 social	 and	physical	 factors	 that	were	 cited	 as	
contributing	 to	 stopping	 breastfeeding.	 Being	 pregnant	 was	 perceived	 by	 many	
participants	 as	 a	 reason	 to	 stop	 breastfeeding.	 Participants	 reported	 that	 as	 they	 got	
pregnant,	they	would	stop	breastfeeding	their	older	child.	Statements	such	as	“I	am	not	








Tiredness	 and	 stress	 (mental	 and	 psychosocial	 health)	 were	 given	 as	 reasons	 for	
unsuccessful	breastfeeding	or	having	to	stop	breastfeeding.	A	few	also	related	to	a	change	
in	environment	where	mothers	indicated	“losing	the	milk”	upon	arrival	to	Lebanon.	





























Participants	 reported	 the	 introduction	of	 solid	 foods	at	different	ages.	Some	 indicated	















41 Diluted	form	of	yogurt	that	usually	contains	salt.  
42 Brand	of	baby	cereal.		






vegetables,	 and	 regular	 family	 food.	 There	 was	 an	 impression	 that	 complementary	
feeding	consists	of	puréed	food	that	is	largely	made	of	yogurt,	potato,	and	eggs.		
Mother:	“…I	feed	him	fried	eggs,	yogurt,	rice.	He	eats	rice	and	yogurt”	(FGM3)	
Challenges	 related	 to	 complementary	 feeding	 and	 solid	 food	 were	 also	 commonly	
mentioned,	the	majority	of	which	included	those	related	to	picky	eating	and	difficulty	in	








In	summary,	participants	 reported	challenges	related	to	 feeding	their	 infants	 including	











general	 and	 described	 the	 assistance	 provided	by	 the	UN	 as	 insufficient	 and	 “unfair”.	
Mothers	indicated	the	UN	is	not	targeting	families	properly,	highlighting	that	only	families	
with	 a	 large	 number	 of	 household	members	would	 receive	 assistance	 and	 that	 other	































receiving	 breastfeeding	 counselling	 (i.e	 breastfeeding	 support	 post-delivery).	 A	
considerable	 number	 of	 participants	 indicated	 not	 receiving	 any	 assistance	 related	 to	
infant	 feeding	 and	 nutrition.	 In	 many	 cases,	 the	 researcher	 had	 to	 probe	 during	 the	
interview	 to	 inquire	 about	 certain	 services	which	 participants	 did	 not	 relate	 as	 being	
linked	 to	 infant	 feeding	and	nutrition;	 these	 included	attending	an	awareness	 session,	




Mother:	 “I	benefited	100%,	 I	 stayed	10	days	and	said	 I	will	not	bring	her	milk,	 I	need	 to	







There	 was	 an	 impression	 that	 assistance	 on	 IYCF	 would	 consist	 of	 providing	 in-kind	
assistance	such	as	food	and	infant	formula.	In	fact,	a	few	participants	who	indicated	not	
receiving	any	assistance	highlighted	that	there	was	no	infant	formula	distributed.			
At	 the	same	time,	and	 in	addition	to	the	perceived	 lack	of	assistance	related	to	 infant	









Mother	3:	 “They	 took	him	 to	 the	doctor	…	he	 said	 the	 child	 is	 not	getting	enough	milk”	
(FGM3)	
	













her	 baby.	 Participants	 recommended	 that	 in	 order	 to	 support	mothers	 to	 breastfeed,	
there	should	be	provision	of	meals	to	mothers	in	the	form	of	hot	meals	or	even	ready-to	
eat	meals.	 Food	and	nutrition	was	also	highlighted	 for	 the	children	and	 for	 the	 family	





milk,	 it	will	 come,	but	 if	mother	eats,	milk	will	 come	and	be	good	….	 the	mother	 [should	
receive	assistance	not	the	child]”	(FGM3)	














Providing	 support	 in	 the	 form	 of	 counselling	 was	 not	 always	 recognised	 as	 an	 actual	
intervention	by	participants	although	it	was	acknowledged	that	such	services	are	of	added	
value.	 During	 focus	 groups,	 mothers	 with	 success	 stories	 shared	 how	 a	 lactation	
consultant	helped	them	overcome	barriers	and	challenges	in	breastfeeding.	One	spoke	


































In	 Lebanon,	 the	 majority	 of	 primary	 health	 services	 are	 provided	 to	 Syrian	 refugees	
through	the	primary	health	care	system	(Lyles	&	Doocy,	2015).	Given	the	protracted	crisis	



















efforts	 to	 translate	 existing	 policies	 into	 practice.	 As	 Gilson	 (2012)	 notes,	 the	 “daily	
practices”	 are	 also	 considered	 a	 “health	 policy	 as	 it	 is	 experienced”,	 so	 the	 informal	
unwritten	practices	can	be	considered	as	a	way	of	implementing	the	policies.	Mkontwana,	
Steenkamp,	and	Von	der	Marwitz	(2013)	examined	the	implementation	of	IYCF	policies	






formula	 and	 the	 importance	 of	 promoting	 breastfeeding.	 A	 number	 of	 policy	





reported	 untargeted	 distribution	 of	 infant	 formula).	 It	 was	 evident	 that	 there	 are	








The	 missing	 enforcement	 of	 policy	 recommendations	 was	 also	 reported	 through	 the	
described	 activities.	 The	majority	 of	 activities	 targeting	mothers	 were	 promotion	 and	
awareness	on	 IYCF	with	 ad	hoc	 counselling	 and	a	 lack	of	 homogeneity	 in	 the	 services	
provided	between	centres.	Counselling	is	an	integral	part	of	IYCF	services	(UNICEF,	2012)	
and	ensuring	it	is	provided	to	mothers	will	contribute	to	improving	IYCF	practices.	Another	
service	 that	was	 found	 lacking	and	 that	has	been	cited	by	 the	 literature	 is	 community	
outreach.	 A	 number	 of	 programming	 guides	 have	 highlighted	 the	 importance	 of	
community	 outreach;	 UNICEF	 (2013a)	 reported	 that	 the	 largest	 increase	 in	 exclusive	
breastfeeding	was	seen	in	Benin	where	the	programme	included	community	activities.	
Although	challenging	in	terms	of	cost,	human	resource	requirement,	supervision	etc.,	it	is	






It	 is	 evident	 that	 IYCF	 services	 are	 not	 well	 institutionalised	 or	 integrated.	 This	
dependence	on	external	organisation	in	the	context	of	emergencies	has	been	reported	
previously;	Bassil	et	al.	(2016)	in	an	evaluation	of	an	IYCF-E	programme	in	Jordan,	noted	
the	 lack	of	a	sustainability	plan	 for	 the	phase	out	of	a	programme	that	 is	 fully	 funded	
































knowledge	 about	 IYCF	 and	 the	 capacity	 to	 adequately	 counsel	 mothers.	 During	
emergencies,	there	are	essential	skills	and	competencies	that	are	needed	(Swords,	2007).	
Meeker	 et	 al.	 (2014)	 developed	 a	 framework	 for	 competencies	 during	 emergencies	















when	 it	 was	 provided	 by	 a	 specialist	 hired	 by	 a	 supporting	 organisation.	 This	 finding	




Regarding	advice	given	 to	mothers	about	 IYCF	by	doctors,	 there	were	 instances	when	














overburdened	 and	 not	 having	 enough	 time	 to	 allocate	 to	 provide	 counselling	 or	
awareness	to	mothers.	Lack	of	human	and	financial	resources	leading	to	weak	monitoring	
and	 capacity	 to	 enforce	 policies	 fits	 with	 identified	 barriers	 by	 Pérez-Escamilla	 et	 al.	
(2012).		
	
It	 is	 recognised	 that	 access	 to	 adequate	 IYCF	 professional	 support	 is	 often	 a	 concern	







through	 UN	 and	 international	 agencies.	 The	 latest	 Government	 of	 Lebanon	 and	 UN	
response	 plan	 included	 a	 total	 budget	 of	 US$2.8	 billion	 to	 provide	 humanitarian	
assistance.	Included	in	the	plan	is	assistance	to	improve	access	to	comprehensive	primary	
health	 care	 with	 a	 budget	 of	 US$83.4	 million.	 The	 plan	 acknowledges	 the	 need	 for	







budget	 is	 set,	 securing	 the	 funding	 and	 the	 prioritisation	 of	 activities	 related	 to	 IYCF	
remains	an	 issue.	Financing	of	similar	plans	has	always	been	a	challenge,	and	previous	
response	plans	were	underfunded	with	funding	reported	to	be	at	only	30%	(Foundation	























professionals	 through	 awareness	 sessions	 for	 physicians	 and	 even	 for	 mothers.	 In	
Lebanon,	 paediatricians	 are	 the	 primary	 providers	 of	 care	 for	 children.	 They	 are	













including	 the	widespread	misconceptions	 around	 breastfeeding.	 In	 this	 study,	 several	
issues	were	raised	by	mothers	and	HCPs	that	needed	to	be	addressed	and	that	affected	
feeding	 practices.	 These	 issues,	 recognised	 by	 HCPs	 and	 observed	 amongst	 mothers	
during	the	focus	groups,	are	found	throughout	the	world.	Alshebly	&	Sobaih	(2016)	noted	
that	the	adequacy	of	breast	milk	production	was	a	major	problem	encountered	amongst	
Saudi	 women.	 Balogun,	 Dagvadorj,	 Anigo,	 Ota,	 and	 Sasaki	 (2015)	 reviewed	 factors	










mothers	 were	 6.9	 times	 more	 likely	 to	 say	 their	 husbands	 would	 disapprove	 of	
breastfeeding	than	breastfeeding	mothers.		
	







well	 counselled	 and	 provided	 with	 adequate	 education	 and	 awareness	 about	 the	
importance	and	practical	aspects	of	feeding	especially	during	emergencies.	The	different	
issues	that	mothers	raised	 indicate	the	topics	that	should	be	covered	 in	the	education	
sessions	 beyond	 knowledge	 about	 health	 benefits	 such	 as	 those	 related	 to	







Both	 HCPs	 and	 mothers	 agreed	 on	 main	 interventions	 that	 would	 contribute	 to	 the	
support	of	mothers	in	feeding	their	infants	during	emergencies.	Provision	of	food,	mental	
health	support,	counselling	and	support	as	well	as	addressing	the	most	immediate	needs	























2004;	 Picciano,	 2001).	 However,	 given	 the	 value	 that	 breastfeeding	 has	 in	 terms	 of	




Awareness,	 support	 and	 counselling	 constitute	 major	 contributing	 factors	 to	 the	
improvement	of	feeding	practices.	A	main	opportunity	that	stemmed	from	HCPs	is	the	
importance	 of	 providing	 awareness	 and	 support	 to	 mothers.	 Although	 awareness	
activities	are	important,	these	need	to	be	structured	in	a	way	where	multiple	channels	of	





(2015)	 reviewed	 the	 evidence	 on	 the	 effect	 of	 providing	 incentives	 for	 breastfeeding	
compared	to	no	incentive.	The	results	were	mixed,	and	it	 is	unclear	whether	providing	
incentives	 to	mothers	 is	 a	 good	 investment.	 The	Nourishing	 Start	 for	Health	 trial	 also	









model	 for	 behaviour	 change	 highlights	 the	 importance	 of	 influencers,	 “interpersonal”	
interactions	that	shape	behaviour	(Sharma,	2016).	At	the	same	time,	given	the	influence	
that	mothers	have	on	each	other	in	terms	of	practice,	it	is	worth	investigating	the	value	








Patel	 (2016)	 recently	 reviewed	 the	 evidence	 related	 to	 the	 effectiveness	 of	 lactation	









HCPs	 and	mothers	 that	 one	 can	 build	 on	 to	 advance	 IYCF	 support.	 For	 example,	 the	
positive	experience	that	one	mother	had	with	re-lactation	and	the	successful	counselling	
that	 some	HCPs	 referred	 to	can	be	 the	basis	 for	efforts	 to	 support	 IYCF.	Similarly,	 the	
success	of	one	centre	supported	by	an	external	organisation	is	also	another	example	of	
how	 centres	 can	 be	 equipped.	 These	 success	 stories	 can	 serve	 as	 a	 starting	 point	 to	
enhance	 the	 capacity	 of	 centres	 to	 provide	 the	 needed	 IYCF	 support.	 Johnson,	 Kirk,	
Rosenblum,	 and	 Muzik	 (2015)	 reviewed	 interventions	 and	 strategies	 that	 impact	
breastfeeding	in	low-income	African	American	mothers	and	concluded	that	an	effective	
intervention	strategy	requires	a	comprehensive	multilevel	approach	that	is	based	on	the	
social	 ecological	 model.	 They	 highlighted	 the	 need	 for	 an	 integrative	 approach	 that	
addresses	 the	 different	 factors	 affecting	 a	 mother’s	 decision	 to	 start	 and	 continue	






related	 to	 IYCF	 do	 exist,	 however	 these	 are	 not	 fully	 aligned	 with	 international	 and	
national	guidance.	IYCF	services	within	primary	health	centres	are	dependent	on	external	
support	 and	 thrive	 through	 individual	 commitment.	 In	 order	 to	 ensure	 adequate	 and	
















with	 implications	 later	 in	 adulthood.	 During	 emergencies,	 ensuring	 adherence	 to	
recommended	IYCF	practices	becomes	even	more	important.	Globally,	IYCF	guidance	and	
policies	 are	 in	 place	 to	 ensure	 appropriate	 practices	 are	 supported	 in	 emergencies.	
However,	these	are	seldom	implemented.	Lebanon	has	a	history	of	national	emergencies	














2. To	 identify	 and	 critically	 evaluate	 current	 implementation	 of	 policies	 and	
programmatic	 activities	 related	 to	 IYCF	 in	 emergency	 situations	 operational	 in	
Lebanon	with	respect	to	concordance	with	international	recommendations.		
3. To	 identify	 barriers	 to	 implementation	 of	 national	 and	 institutional	 policies	 and	
programs	 related	 to	 IYCF	 in	 emergency	 situations	 in	 Lebanon	 that	 comply	 with	
international	standards.		
4. To	 explore	 plausible	 approaches	 and	opportunities	 to	 guide	 the	 development	 of	
effective	 policies	 and	 programmatic	 activities	 that	 optimise	 IYCF	 in	 emergency	
situations	in	Lebanon.		
	
In	 order	 to	 address	 these	objectives,	 the	Case	of	 IYCF-E	 in	 Lebanon	was	 examined	by	




mothers).	 A	 critical	 realist	 approach	 was	 adopted	 whereby	 the	 different	 levels	 of	




















‘Global	 IYCF,	 IYCF-E	 Policies	 and	 Guidance’,	 globally,	 there	 are	 policies	 pertaining	 to	
governments	 and	 countries	 in	 general	 (i.e.	 applicable	 to	 the	 central	 level	 and	 service	
provision	level)	such	as	the	Code	(WHO,	1981);	the	GSIYCF	(WHO	&	UNICEF,	2003);	and	











documents	 at	 the	 national	 (central)	 level	 are	 Law	 47/2008	 (RoL,	 2008)	 and	 the	 joint	
statement	on	 IYCF-E	 issued	 in	2012	as	a	result	of	the	Syrian	crisis	 (MoPH	et	al.,	2012).	
Despite	the	few	other	policy	documents	that	were	referred	to	such	as	the	BFHI	and	a	law	
related	to	consumer	protection,	Law	47/2008	and	the	joint	statement	were	the	only	ones	
that	 were	 directly	 relevant	 to	 IYCF	 and	 IYCF-E	 and	 were	 available	 for	 review.	 At	 the	




results	 from	 this	 research,	 showed	 the	 existence	 of	 national	 policy	 documents	 at	 the	




with	 existing	 international	 guidance,	 however	 gaps	 exist	 due	 to	 the	 lack	 of	 any	













OG-IYCF-E.	 The	 joint	 statement	 was	 mentioned	 in	 the	 WBTI	 country	 report	 as	 a	
comprehensive	policy	for	emergencies	(IBFAN,	2015)	and	it	was	reported	that	Lebanon	
was	 one	 of	 the	 few	 countries	 having	 a	written	 IYCF-E	 policy	 (Gupta	 et	 al.,	 2012).	 The	
presence	of	such	policy	 indicates	the	potential	 for	good	preparedness	and	support	 for	
IYCF-E.	 However,	 this	 policy	 is	 not	 integrated	 within	 MoPH’s	 	 health	 strategies	 or	
emergency	plans47	and	remains	a	stand-alone	document.	That	the	work	on	 issuing	the	






















Lebanon	 Country	 Response	 Plan	 (GoL	 &	 UN,	 2016),	 few	 IYCF	 indicators	 were	 there;	




































































both	 the	 central	 and	 service	 provision	 level	 with	 emphasis	 on	 improvement	 in	

























been	 found	 to	 be	 implemented	 by	MoPH	or	NGOs.	 The	 few	NGOs	mentioned	 by	 key	














implemented	activity	 in	 the	document	 review,	whereas,	 it	was	very	 limited	 in	 findings	




Organisational	 Level’	 where	 gaps	 in	 IYCF-E	 interventions	 were	 reported	 in	 Lebanon	
including	not	addressing	artificial	feeding	support.	Overall,	activities	did	not	fully	translate	




Activities	 relied	 on	 external	 funding.	 At	 the	 central	 level,	 the	 work	 of	 the	 national	
committee	established	on	IYCF,	of	which	IYCF-E	 is	a	component,	has	been	inconsistent	








within	existing	primary	health	 services.	However,	 IYCF	activities	were	not	 included.	As	
mentioned	in	Chapter	4,	Section	4.1	‘Global	IYCF,	IYCF-E	Policies	and	Guidance’,	many	of	
the	IYCF	programming	guidance	highlight	the	importance	of	integration	of	IYCF	activities	




















A	 number	 of	 barriers	 have	 been	 identified	 hindering	 the	 implementation	 of	 existing	

















































not	 show	any	progress,	 despite	 the	work	documented	 since	 then.	Although	 individual	
studies	 continue	 to	 show	 different	 breastfeeding	 rates	 (Appendix	 1),	 having	 a	 recent	









plan	 for	 the	 integration	 of	 IYCF	 within	 existing	 health	 structures	 (UNICEF,	 2017).	










policy	makers.	This	 is	 common	 in	 the	sector	of	 IYCF	where	 lobbying	and	marketing	by	
infant	formula	companies	has	been	documented	to	influence	IYCF	policy	implementation	









happening,	 there	 is	an	urgent	need	to	ensure	doctors	have	clear	 instructions	and	that	
their	actions	have	legal	consequences.	One	must	not	disregard	the	possibility	that	HCPs,	
including	doctors,	might	lack	the	capacity	to	provide	adequate	IYCF	support	as	identified	













in	 the	 Law.	 Although	 present,	 and	 as	 discussed	 in	 Section	 8.2,	 policies	 are	 not	 well	
disseminated.	 The	 lack	 of	 human	 and	 financial	 resources	 to	 be	 able	 to	 monitor	 and	
implement	 the	Law	mentioned	both	at	 the	central	 and	 institutional	 level	 is	 also	a	key	
structural	barrier	for	implementation	of	policies.	Akik	et	al.	(2017)	highlighted	similar	gaps	
and	 reported	 that	despite	 commitment	 from	 the	MoPH	 to	 support	breastfeeding,	 the	
latter	suffered	from	lack	of	financial	and	human	capacity.	For	the	joint	statement,	the	lack	





However,	 it	 is	 still	 unclear	 whether	 it	 is	 the	 lack	 of	 awareness	 about	 these	 barriers	






support.	 At	 the	 central	 level,	 these	were	 seen	 as	 key	 to	 the	 provision	 of	 support	 for	
mothers.	At	the	institutional	level,	the	emphasis	was	on	the	lack	of	capacity	and	shortage	
of	 adequate	 staff.	 One	 of	 the	main	 preparedness	 actions	 as	 indicated	 by	 the	 UNICEF	
programming	guide	and	others	is	capacity	building	of	service	providers	and	the	availability	
of	a	team	of	trained	individuals	to	respond	during	emergencies	(UNICEF,	2012).	Gaps	in	




service	 provision	 level,	 especially	 the	 latter.	 These	 consisted	 of	 a	 prevalent	 lack	 of	
awareness	 about	 IYCF	 (central	 and	 service	 provision	 level),	 challenging	 psychological	
state,	poor	eating	habits,	short	gaps	between	pregnancies,	poor	breastfeeding	practices	
and	 existence	 of	 misconceptions	 (service	 provision	 level).	 These	 prevalent	 factors	



















identified	 in	 sections	 8.1	 to	 8.3	 (Figure	 8-3).	 Suggestions	 were	 identified	 through	
participants’	 responses	 as	well	 as	 the	 researcher’s	 analysis	 of	 data	 and	 the	 literature.	
Particular	literature	was	pulled	into	this	section.	For	example,	Akik	et	al.	(2017)	conducted	
a	 stakeholder	 analysis	 of	 breastfeeding	 policy	 implementation	 in	 Lebanon.	 They	

















necessary	 to	 drive	 the	 ‘engine’	 forward	 (i.e.	 for	 other	 actions	 to	 follow	 such	 as	
implementation	of	policies)	(Pérez-Escamilla	et	al.,	2012).		
	
One	opportunity	 to	ensure	political	will	 is	presenting	 the	evidence	 to	decision	makers	
about	the	 importance	and	value	of	supporting	 IYCF.	The	BGM	highlights	that	evidence	
based	 advocacy	 is	 necessary	 to	 ensure	 political	 will	 (Pérez-Escamilla	 et	 al.,	 2012).	 As	
suggested	 in	 the	 Breastfeeding	 Advocacy	 Initiative,	 promoting	 evidence	 including	
demonstrating	the	cost	effectiveness	of	breastfeeding	intervention	is	essential	to	“sway”	






country’s	 overall	 burden	 of	 disease.	 Nabulsi	 et	 al.	 (2014)	 established	 how	 supporting	
exclusive	breastfeeding	is	a	cost-effective	public	heath	measure	in	a	country	with	limited	
resources	such	as	Lebanon.	Other	evidence	can	be	drawn	upon	 to	 further	elevate	 the	
value	of	supporting	IYCF	in	Lebanon.	A	review	of	literature	about	the	importance	of	IYCF	
was	presented	in	Chapter	2,	Section	2.2	‘Infant	and	Young	Child	Feeding	Global	Trends	








contribution	 to	 decreased	 adult	 onset	 disease.	 NCDs	 are	 considered	 the	 number	 one	
















Other	 evidence	 that	 can	 be	 drawn	 includes	 contribution	 to	mental	 health,	 control	 of	





&	 UNICEF,	 2015)	 since	 restricted	 resources	 within	 the	 MoPH	 seems	 to	 be	 a	 factor	
hindering	 the	 prioritisation	 of	 IYCF.	 	 As	 for	 the	 example	 on	 breast	 cancer	 above,	
supporting	IYCF	has	an	impact	on	the	cost	of	health	expenditure	in	general	(Renfrew	et	
al.,	 2012;	 Rollins	 et	 al.,	 2016).	 At	 the	 same	 time,	 the	 costing	 of	 scaling	 up	 IYCF	
interventions	 is	 considered	an	 important	 step	 that	will	 provide	a	 clearer	 image	of	 the	
budget	of	an	IYCF	programme	within	the	country	(Pérez-Escamilla	&	Hall	Moran,	2016).		
	
Another	 opportunity	 that	 may	 contribute	 to	 prioritisation	 may	 be	 the	 support	 of	 a	
national	survey	on	IYCF.	In	addition	to	providing	evidence	on	the	trend	in	IYCF	practices,	
it	 is	 also	 important	 for	 the	 identification	 of	 factors	 that	 have	 contributed	 to	 the	
improvement	or	worsening	of	IYCF	indicators	(WHO	&	UNICEF,	2016).		
	
In	 terms	 of	 opportunities	 for	 lobbying,	 the	 role	 of	 civil	 societies	 as	 well	 as	 academic	
institutions	may	be	explored.	The	effect	of	civil	societies	on	furthering	breastfeeding	in	
















preparedness	 plans	 and	 having	 an	 integrative	 IYCF	 national	 strategy	 that	 includes	
provisions	for	IYCF-E.	This	was	recommended	by	Puri	et	al.,	(2017)	who	conducted	a	policy	
content	 and	 stakeholder	 analysis	 for	 IYCF	 in	 India	 and	 identified	 gaps	 in	 IYCF-E	 policy	
guidelines.	They	 suggested	 the	development	of	 IYCF-E	policy	guidelines	 that	would	be	








4,	 Section	 4.2	 ‘IYCF	 and	 IYCF-E	 Policies,	 Guidance,	 and	 Programmes	 in	 Lebanon’,	
emergency	 contingency	 plans	 do	 exist,	 but	 IYCF-E	 specifications	 are	 not	 taken	 into	













Other	 than	 political	 will	 and	 prioritisation,	 structural	 barriers	 such	 as	 the	 lack	 of	
awareness	 about	 policies,	 their	 content,	 and	 mode	 of	 operation	 (i.e.	 jurisdictions	 of	
different	parties	and	ministries),	the	poor	enforcement,	and	monitoring	of	enforcement,	

















is	 another	 opportunity.	 Prior	 et	 al.	 (2014),	 while	 attempting	 to	 examined	 the	
implementation	of	NCD	policies	at	the	health	care	level,	recommended	that	policies	need	
to	be	translated	into	clear	structured	sets	of	activities	in	order	for	practice	to	be	more	
organised	 and	 policy	 translated	 into	 practice.	 Mahmood	 et	 al.	 (2017),	 recently	 in	 an	
overview	of	IYCF	policy	in	Pakistan,	identified	opportunities	to	strengthen	IYCF	policy	by	
clarifying	 roles	 and	 responsibilities	 of	 different	 stakeholders.	 Puri	 et	 al.	 (2017)	 and	
Rasheed	 et	 al.,	 (2017)	 also	 identified	 opportunities	 to	 strengthen	 policy	 in	 India	 and	
Bangladesh	 respectively	 by	 translating	 policies	 into	 implementation	 level	 documents.	
Solutions	 for	 the	 poor	 dissemination	 and	 awareness	 about	 such	 documents	 and	 the	















suggested	 above	 on	 policy	 enforcement	 are	 necessary	 to	 address	 this	 barrier.	On	 the	
other	hand,	findings	have	hinted	at	the	possibility	of	infant	formula	marketing	affecting	








The	 lack	 of	 a	 clear	 construct	 of	 existing	 programmes	 and	 initiates	 and	 absence	 of	 a	




failure	 to	 improve	 breastfeeding	 practices	 lies,	 in	 the	 “lack	 of	 conceptual	 clarity	 and	






clearer	 vision	 for	 IYCF	 support,	 both	 during	 emergencies	 and	 in	 normal	 situations.	 A	
strategy	can	address	a	number	of	gaps.		
	
One	 gap	 is	 the	 lack	 of	 human	 capacity,	 emphasised	 at	 the	 central	 level	 and	 service	
provision	level.	This	can	be	addressed	by	exploring	context	specific	ways	of	integrating	in-
service	and	pre-service	capacity	building	initiatives	targeting	HCPs	in	different	disciplines,	
including	 physicians	 (Baker	 et	 al.,	 2013	 and	 Hajeebhoy	 et	 al.,	 2013).	 The	 MoPH	 has	
recently	 launched	 a	 capacity	 development	 plan	 for	 HCPs	 at	 the	 primary	 health	 level	
(MoPH,	 2017)	 and	 integrating	 IYCF	messaging	 that	 is	 adapted	 to	 programmatic	 needs	
within	such	a	plan	may	present	one	opportunity	for	dissemination	as	suggested	in	Senegal	
(Wuehler	et	al.,	2011).	 	Akik	et	al.	 (2017)	suggested	that	the	 inclusion	of	the	BFHI	Ten	
Steps	 into	 health	 care	 accreditation	 standards	 provides	 an	 opportunity	 to	 improve	
capacity	of	human	resources.	At	the	same	time,	evaluating	existing	university	curricula	in	
relation	 to	 IYCF	 may	 contribute	 to	 the	 formation	 of	 a	 roster	 of	 capable	 health	 care	
professionals	to	overcome	gaps	in	human	capacity.		
	










Suggestions	 included	 provision	 of	 one-on-one	 support	 by	 skilled	 staff,	 providing	
awareness	for	mothers,	providing	mental	health	support	and	maternity	protection.	These	
recommendations	were	validated	by	mothers	who	emphasised	mental	health	support,	
nutrition	 assistance,	 and	 counselling	 but	 also	 added	 in-kind	 and	 financial	 support.	






been	 conducted.	 Implementing	 effective	 social	 marketing	 campaigns	 using	 behaviour	
change	 and	 communication	 techniques	 is	 important	 (Pérez-Escamilla	 &	 Hall	 Moran,	
2016).	Given	that	most	of	the	support	for	these	campaigns	comes	from	external	sources	











Despite	the	 identification	of	plausible	approaches	and	opportunities,	 it	 is	 important	to	
note	that	these	warrant	further	exploration	and	testing.	As	previously	remarked,	evidence	
related	 to	 IYCF	 programming	 is	 emerging,	 however	 there	 is	 still	 a	 need	 to	 document	
plausible	interventions	in	order	to	evaluate	their	impact	and	effectiveness.		Examples	of	
successful	 IYCF	 programmes	 include	 the	 Alive	 and	 Thrive	 initiative,	 which	 has	 been	
implemented	 in	 several	 countries	 and	 is	 reported	 to	 have	 several	 successful	
characteristics.	 These	 include	 an	 established	 national	 IYCF	 policy	 and	 strategy,	
coordination,	 interpersonal	 counselling,	 and	 social	mobilisation	 amongst	 other	 factors	
(Baker	 et	 al.,	 2013;	 Sanghvi	 et	 al.,	 2016).	 Having	 the	 opportunity	 to	 document	 and	




















methodology	 was	 chosen	 because	 of	 the	 depth	 of	 insight	 that	 it	 gives	 into	 the	




various	 perspectives.	 A	 main	 criticism	 for	 using	 Case	 Study	 methodology	 is	





















to	 conduct	 observations	 to	 validate	 some	 of	 the	 reports	 by	 participants	 as	 also	
recommended	by	(Yin,	2014).		
	
There	 are	 limitations	 in	 this	 research	 related	 to	 the	 recruitment	 of	 stakeholders,	
interviewees,	and	focus	group	participants.	Although	criteria	were	established	for	the	
selection	 of	 key	 stakeholders	 and	 a	 preliminary	 list	 was	 set,	 several	 intended	
interviewees	were	not	available.	For	example,	the	DG	at	MoPH	was	not	accessible;	
interviewing	 him	 could	 have	 given	more	 insight	 into	 the	 feasibility	 of	 some	of	 the	
plausible	approaches	and	the	gaps.	At	the	same	time,	the	PHCCs	selected	(comprising	
less	 than	4%	of	existing	PHCCs	and	 less	 than	1%	of	 total	primary	health	services	 in	
Lebanon)	 were	 those	 providing	 support	 to	 refugees,	 were	 accessible	 to	 the	
researcher,	 and	willing	 to	participate.	Although	not	 intended	 to	be	 representative,	














time	 they	 spoke,	 it	 was	 not	 possible	 to	 accompany	 all	 the	 quotes	 with	 the	 exact	
position	the	speaker	held.		
	








Within	 findings	 at	 the	 organisational	 level,	 in	 relation	 to	 the	 distribution	 of	 infant	
















implemented	 in	 a	 refugee	 and	 emergency	 setting.	 At	 the	 same	 time,	 it	was	 often	
difficult	 to	 find	 relevant	peer-reviewed	 research.	 In	many	cases,	bulletins	and	 field	
reports	 were	 the	 only	 available	 publications.	 Especially	 in	 relation	 to	 programme	
details,	most	of	the	information	was	collected	from	reports.		
	
































Reflexivity	 starts	 when	 the	 researcher	 considers	 their	 position	 in	 relation	 to	 their	
research	 (Finlay,	 2002)	 including	 their	 background,	 emotions	 and	 thoughts.	 I	 am	a	




interest	 in	 IYCF	 led	 me	 to	 integrate	 IYCF	 programming	 into	 the	 work	 of	 the	
organisation	I	work	in.	This	has	given	me	knowledge	and	expertise	in	the	field	of	infant	
and	 young	 child	 feeding.	 As	 the	 Syrian	 crisis	 started,	 I	 became	 more	 engaged	 in	
nutrition	and	IYCF	programming	targeting	Syrian	refugees	and	therefore	programming	



































As	 described	 in	 Chapter	 3,	 section	 3.3,	 and	 in	 order	 to	 address	 the	 effects	 of	my	
identity,	I	clearly	explained	the	study	objectives	and	my	role	as	a	researcher	both	in	
the	 participant	 information	 sheet	 and	 orally.	 During	 the	 interviews,	 I	 limited	 my	
interaction	to	that	of	an	interviewer.	When	asked	about	a	technical	question,	I	would	
postpone	the	answer	until	the	research	interview	was	over	and	would	later	respond.	





My	experience	 in	 field	work,	was	of	 relevance	 in	 the	 interviews	and	 focus	 groups.	
Interviews	 require	 a	 set	 of	 communication	 skills	 including	 social	 interaction	 skills	





























Results	 are	 very	 timely	 given	 the	 refugee	 crisis	 and	 it	 is	 good	 to	 present	 plausible	
approaches	to	improve	IYCF	policy	and	programme	implementation.	It	is	also	of	value	










as	 well	 as	 UNICEF	 and	 other	 stakeholders	 with	 the	 potential	 of	 playing	 a	 role	 in	
furthering	IYCF	and	considering	this	research	findings	and	recommendations.	The	fact	
that	 MoPH	 with	 UNICEF	 are	 partnering	 to	 design	 an	 IYCF	 strategy	 could	 be	 an	
opportunity	 to	 contribute	 to	 paving	 the	 road	 for	 improved	 IYCF	 policies	 and	













This	 study	 highlights	 the	 importance	 of	 having	 an	 on	 IYCF-E	 policy	 and	 ensuring	
implementation.	It	sheds	light	on	some	of	the	factors	that	shape	programming	in	IYCF	
in	 a	 middle	 income	 country	 hosting	 a	 large	 number	 of	 refugees	 using	 already	
debilitated	 services	 (Chapter	 2,	 Section	 2.5).	 It	 shows	 a	 gap	 in	 prioritising	 IYCF	
interventions	and	suggests	ways	to	advocate	for	its	advancement.	This	study	confirms	
many	 of	 the	 issues	 highlighted	 in	 IYCF	 programming	 guides	 such	 as	 lack	 of	









and	 activities	 in	 different	 countries.	 In	 2011,	 Wuehler	 led	 a	 series	 of	 situational	
analyses	 of	 IYCF	 policies	 and	 programmatic	 activities	 in	 Senegal,	 Chad,	 Niger,	
Mauritania,	 Mali,	 and	 Burkina	 Faso	 (Wuehler	 &	 Biga	 Hassoumi,	 2011;	Wuehler	 &	
Coulibaly,	 2011;	 Wuehler	 &	 Hafel	 Ould	 Dehah,	 2011;	 Wuehler	 &	 Nadjilem,	 2011;	
Wuehler	&	Ouedraogo,	2011;	Wuehler	et	al.,	2011).	 	More	recently,	the	South	Asia	









the	 effectiveness	 of	 opportunities	 and	 their	 feasibility.	 Despite	 the	 fact	 that	 this	
research	engaged	key	policy	makers,	there	is	still	a	need	to	validate	the	findings	with	
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focuses	 on	 policies	 related	 to	 nutrition	 during	 the	 first	 two	 years	 of	 life	 especially	 during	
emergency	 situations.	 Lebanon	 is	 prone	 to	 emergencies	 and	 feeding	 practices	 including	
breastfeeding	fall	short	of	the	international	recommendations.	This	research	aims	at	conducting	
a	 situation	analysis	of	 the	available	policies	and	programmatic	activities	 that	 tackle	 infant	and	
young	child	feeding	during	emergency	situations	in	Lebanon.		The	research	includes	interviews	






The	 research	 is	 being	 conducted	 with	 the	 goal	 of	 publication	 in	 academic	 journals	 and	




























however,	 your	 participation	 does	 help	 researchers	 shed	 light	 on	 available	 policies	 and	











































focuses	 on	 policies	 related	 to	 nutrition	 during	 the	 first	 two	 years	 of	 life	 especially	 during	
emergency	situations.	
	
By	 signing	 below	 you	 are	 indicating	 that	 you	 have	 read	 and	 understood	 the	 Participant	
Information	Sheet	and	that	you	agree	to	take	part	in	this	research	study.		
	










	 	 	 	
	 	



















































































































1. To	 review	 and	 critically	 evaluate	 the	 content	 of	 current	 policies,	 practice	 based	
guidance,	 and	 programmatic	 activities	 related	 to	 IYCF	 in	 emergency	 situations	 in	
Lebanon	with	respect	to	concordance	with	international	recommendations.		
2. To	 identify	 and	 critically	 evaluate	 current	 implementation	 of	 policies	 and	
programmatic	 activities	 related	 to	 IYCF	 in	 emergency	 situations	 operational	 in	
Lebanon	with	respect	to	concordance	with	international	recommendations.		
3. To	 identify	 barriers	 to	 and	 opportunities	 for	 implementation	 of	 national	 and	
institutional	policies	and	programs	related	to	IYCF	in	emergency	situations	in	Lebanon	
that	comply	with	international	standards.		
4. To	 provide	 recommendations	 to	 guide	 the	 development	 of	 effective	 policies	 and	
programmatic	activities	that	optimize	IYCF	in	emergency	situations	in	Lebanon.		
	






Once	 data	 collection	 completed,	 the	 research	 will	 attempt	 to	 offer	 recommendations	 for	
improving	infant	and	young	child	feeding	policies	at	the	national	level.		
	
The	 research	 is	 being	 conducted	 with	 the	 goal	 of	 publication	 in	 academic	 journals	 and	

















































Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
Name	of	NGO:	_______________________________________________	
		 		 		 		 		
Type:	(National,	International,	UN	agency):	
_______________________________________	 		 		 		 		 		
Type	of	activity	(sector)	NGO	is	engaged	in	(please	tick	one	or	more):		
		 		 		 		 		
o	Distribution	of	food	items		 		 		 		 		 		
o	Distribution	of	non-food	items		 		 		 		 		 		
o	Water,	Sanitation	and	Hygiene	(WASH)		 		 		 		 		 		
o	Health		 		 		 		 		 		
o			Reproductive	health		 		 		 		 		 		
o			Nutrition			 		 		 		 		 		
o	Food	security	and	livelihood		 		 		 		 		 		
o	Education	 		 		 		 		 		
o	Other:	_________________	 		 		 		 		 		




Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
1.					Does	your	organization	have	a	written	policy	on	infant	and	young	child	
feeding?		 		 		 		 		 		
□	Yes,	please	go	to	Q1.1.		 		 		 		 		 		
□	No,	please	go	to	Q1.2	 		 		 		 		 		
□	I	don’t	know,	please	skip	to	Q2	 		 		 		 		 		
1.1.		If	yes,	would	your	organization	share	a	copy	of	the	policy?		
		 		 		 		 		
□	Yes		 		 		 		 		 		
□	No	 		 		 		 		 		
□	I	don’t	know	 		 		 		 		 		
1.2.		If	no,	does	your	organization	endorse	any	written	policies	that	
specifically	address	infant	and	young	child	feeding?		
		 		 		 		 		
1.2.1.					□	Yes,	which	one?	Please	specify	title	and	reference:	
_____________________________________________________________	
		 		 		 		 		
1.2.2.					□	No,	please	go	to	Q2	 		 		 		 		 		
1.2.3.					□	I	don’t	know,	please	skip	to	Q2	 		 		 		 		 		
Programmatic	activities		 		 		 		 		 		
2.					Does	your	organization	currently	implement	programs	targeting	(or	in	
support	of)	lactating	women,	infants	and	young	children?		
		 		 		 		 		
□	Yes,	please	continue.			 		 		 		 		 		
□	No,	please	skip	to	Q3	 		 		 		 		 		
□	I	don’t	know,	please	skip	to	Q3	 		 		 		 		 		
2.1.		If	yes,	what	is	the	nature	of	the	program?		 		 		 		 		 		
¨	Distribution	of	relief	items		 		 		 		 		 		




Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
¨	Health	awareness		 		 		 		 		 		
¨	Capacity	building		 		 		 		 		 		
¨	Other	(please	specify):	_________________	
		 		 		 		 		
2.2.		If	yes,	please	provide	a	summary	of	your	program	(objective,	
target,	brief	description	of	activities)		
		 		 		 		 		
3.					Does	your	organization	have	a	system	or	program	designed	to	protect,	
promote	and/or	support	infant	and	young	child	feeding?		
		 		 		 		 		
□	Yes,	please	continue.			 		 		 		 		 		
□	No,	please	skip	to	Q4	 		 		 		 		 		
□	I	don’t	know,	please	skip	to	Q4	 		 		 		 		 		
3.1.		If	yes,	please	provide	a	summary	of	your	program	(objective,	
target,	brief	description	of	activities)		
		 		 		 		 		
Specific	activities	 		 		 		 		 		
During	the	past	or	current	emergency,		 		 		 		 		 		
4.					Did	your	organization	receive	any	infant	formula	donations?		
		 		 		 		 		
□	Yes,	please	continue.			 		 		 		 		 		
□	No,	please	skip	to	Q5	 		 		 		 		 		
□	I	don’t	know,	please	skip	to	Q5	 		 		 		 		 		
4.1.		If	yes,	what	did	your	organization	do	with	the	donation	(check	all	
that	apply)?		 		 		 		 		 		
¨	Distribute	to	infants	within	the	general	distribution		
		 		 		 		 		




Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
¨	Distribute	to	families	of	non-breastfed	infants		
		 		 		 		 		
¨	Nothing/destroyed	 		 		 		 		 		
¨	Other	(please	specify):	_____________________	
		 		 		 		 		
5.					Did	your	organization	distribute	infant	formula	to	families	with	infants	
less	than	6	months	of	age?		 		 		 		 		 		
□	Yes,	please	continue.			 		 		 		 		 		
□	No,	please	skip	to	Q6	 		 		 		 		 		
□	I	don’t	know,	please	skip	to	Q6	 		 		 		 		 		
5.1.		In	the	past	6	months,	to	how	many	families	did	your	organization	
distribute	infant	formula	to?	______	
		 		 		 		 		
5.2.		How	were	children	identified	as	needing	infant	formula?		
		 		 		 		 		
□	Lists	of	families	with	children	under	6	months	were	provided	by	
municipalities	or	grass	root	organizations.		
		 		 		 		 		
□	Lists	of	families	with	children	under	6	months	needing	infant	
formula	were	provided	through	an	assessment	conducted	by	your	
organization.			 		 		 		 		 		
□	Children	were	assessed	by	health	care	professional	and	referred	as	
needing	infant	formula		 		 		 		 		 		
□		I	don’t	know		 		 		 		 		 		
□	Other	(please	specify):	_________________________________	
		 		 		 		 		
5.3.		Where	did	your	organization	obtain	the	formula?	
		 		 		 		 		




Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
□	Purchased	from	abroad	 		 		 		 		 		
□	Donation	from	(please	specify):	______	 		 		 		 		 		
□	Other	organization	(please	specify)	_______	 		 		 		 		 		
□	Others	(please	specify)	___________	 		 		 		 		 		
5.4.		Was	the	formula	milk	distributed	labeled	in	Arabic?	
		 		 		 		 		
□	Yes	 		 		 		 		 		
□	No	(please	specify	which	language	was	the	formula	labeled	in):	
___________	 		 		 		 		 		
□	I	don’t	know	 		 		 		 		 		
5.5.		Did	the	formula	have	a	visible	brand?			
		 		 		 		 		
□	Yes	 		 		 		 		 		
□	No,	why?	____________________________	 		 		 		 		 		




		 		 		 		 		
□	Yes,	please	proceed	to	Q6.1	 		 		 		 		 		
□	No,	thank	you.		 		 		 		 		 		
□	I	don’t	know,	thank	you.		 		 		 		 		 		
		 		 		 		 		 		
6.1.		How	many	families	in	total	benefitted	from	the	distribution	of	
kits	containing	powdered	milk	in	the	past	12	months?	______	
		 		 		 		 		




Question		 Clarity		 Content		 Approach		 Relevance	 Suggested	changes	-	please	indicate		
		 		 		 		 		 		
		 		 		 		 		 		
Thank	you	for	completing	this	questionnaire!		 		 		 		 		 		






















Clarity		 Content		 Approach			 Relevance	
Average	score	
Name	of	NGO:	_______________________________________________	 5.0	 5.0	 5.0	 5.0	
Type:	(National,	International,	UN	agency):	_______________________________________	 4.5	 4.0	 4.5	 5.0	
Type	of	activity	(sector)	NGO	is	engaged	in	(please	tick	one	or	more):		 4.5	 4.0	 4.5	 5.0	
o	Distribution	of	food	items		 5.0	 5.0	 5.0	 5.0	
o	Distribution	of	non-food	items		 4.5	 5.0	 5.0	 5.0	
o	Water,	Sanitation	and	Hygiene	(WASH)		 5.0	 5.0	 5.0	 5.0	
o	Health		 5.0	 5.0	 5.0	 5.0	
o			Reproductive	health		 5.0	 5.0	 5.0	 5.0	
o			Nutrition			 5.0	 5.0	 5.0	 5.0	
o	Food	security	and	livelihood		 5.0	 5.0	 5.0	 5.0	
o	Education	 5.0	 5.0	 5.0	 5.0	
o	Other:	_________________	 4.5	 5.0	 5.0	 5.0	
Organizational	policy		 	 	 	 	
1.					Does	your	organization	have	a	written	policy	on	infant	and	young	child	feeding?		 4.0	 5.0	 5.0	 5.0	
□	Yes,	please	go	to	Q1.1.		 5.0	 5.0	 5.0	 5.0	





Clarity		 Content		 Approach			 Relevance	
Average	score	
□	I	don’t	know,	please	skip	to	Q2	 5.0	 5.0	 5.0	
5.0	
1.1.		If	yes,	would	your	organization	share	a	copy	of	the	policy?		 4.5	 4.0	 5.0	
5.0	
□	Yes		 5.0	 5.0	 5.0	
5.0	
□	No	 5.0	 5.0	 5.0	
5.0	










1.2.2.					□	No,	please	go	to	Q2	 5.0	 5.0	 5.0	
5.0	
1.2.3.					□	I	don’t	know,	please	skip	to	Q2	 5.0	 4.0	 5.0	
5.0	






□	Yes,	please	continue.			 4.0	 4.0	 5.0	
5.0	
□	No,	please	skip	to	Q3	 4.0	 4.0	 5.0	
5.0	
□	I	don’t	know,	please	skip	to	Q3	 4.0	 4.0	 5.0	
5.0	
2.1.		If	yes,	what	is	the	nature	of	the	program?		 4.0	 4.0	 3.0	
5.0	
¨	Distribution	of	relief	items		 5.0	 5.0	 5.0	
5.0	






Clarity		 Content		 Approach			 Relevance	
Average	score	
¨	Health	awareness		 4.0	 4.0	 5.0	 5.0	
¨	Capacity	building		 4.0	 5.0	 5.0	 4.7	
¨	Other	(please	specify):	_________________	 5.0	 5.0	 5.0	 5.0	
2.2.		If	yes,	please	provide	a	summary	of	your	program	(objective,	target,	brief	description	of	activities)		 3.0	 3.0	 4.0	 5.0	
3.					Does	your	organization	have	a	system	or	program	designed	to	protect,	promote	and/or	support	infant	and	young	
child	feeding?		 3.5	 3.5	 5.0	 5.0	
□	Yes,	please	continue.			 4.0	 4.0	 5.0	 5.0	
□	No,	please	skip	to	Q4	 4.0	 4.0	 5.0	 5.0	
□	I	don’t	know,	please	skip	to	Q4	 4.0	 4.0	 5.0	 5.0	
3.1.		If	yes,	please	provide	a	summary	of	your	program	(objective,	target,	brief	description	of	activities)		 3.0	 4.0	 4.5	 5.0	
Specific	activities	 	 	 	 	
During	the	past	or	current	emergency,		 5.0	 5.0	 5.0	 5.0	
4.					Did	your	organization	receive	any	infant	formula	donations?		 5.0	 5.0	 5.0	 5.0	
□	Yes,	please	continue.			 4.5	 4.5	 5.0	 5.0	
□	No,	please	skip	to	Q5	 4.5	 4.5	 5.0	 5.0	
□	I	don’t	know,	please	skip	to	Q5	 4.5	 4.5	 5.0	 5.0	
4.1.		If	yes,	what	did	your	organization	do	with	the	donation	(check	all	that	apply)?		 5.0	 5.0	 5.0	 5.0	





Clarity		 Content		 Approach			 Relevance	
Average	score	
¨	Donate	to	MOPH	 4.5	 5.0	 5.0	 5.0	
¨	Distribute	to	families	of	non-breastfed	infants		 4.5	 4.5	 5.0	 5.0	
¨	Nothing/destroyed	 4.5	 4.5	 5.0	 5.0	
¨	Other	(please	specify):	_____________________	 5.0	 5.0	 5.0	 5.0	
5.					Did	your	organization	distribute	infant	formula	to	families	with	infants	less	than	6	months	of	age?		 5.0	 5.0	 5.0	 5.0	
□	Yes,	please	continue.			 4.5	 4.5	 5.0	 5.0	
□	No,	please	skip	to	Q6	 4.5	 4.5	 5.0	 5.0	
□	I	don’t	know,	please	skip	to	Q6	 4.5	 4.5	 5.0	 5.0	
5.1.		In	the	past	6	months,	to	how	many	families	did	your	organization	distribute	infant	formula	to?	______	 4.3	 4.3	 5.0	 5.0	
5.2.		How	were	children	identified	as	needing	infant	formula?		 4.0	 4.0	 5.0	 5.0	





□	Children	were	assessed	by	health	care	professional	and	referred	as	needing	infant	formula		 4.5	 4.5	 5.0	 5.0	
□		I	don’t	know		 5.0	 5.0	 5.0	 5.0	
□	Other	(please	specify):	_________________________________	 5.0	 5.0	 5.0	 5.0	
5.3.		Where	did	your	organization	obtain	the	formula?	 4.5	 4.5	 5.0	 5.0	





Clarity		 Content		 Approach			 Relevance	
Average	score	
□	Purchased	from	abroad	 4.5	 4.5	 5.0	 5.0	
□	Donation	from	(please	specify):	______	 5.0	 5.0	 5.0	 5.0	
□	Other	organization	(please	specify)	_______	 3.5	 4.0	 4.0	 3.5	
□	Others	(please	specify)	___________	 5.0	 5.0	 5.0	 5.0	
5.4.		Was	the	formula	milk	distributed	labeled	in	Arabic?	 5.0	 5.0	 5.0	 5.0	
□	Yes	 5.0	 5.0	 5.0	 5.0	
□	No	(please	specify	which	language	was	the	formula	labeled	in):	___________	 5.0	 5.0	 5.0	 5.0	
□	I	don’t	know	 5.0	 5.0	 5.0	 5.0	
5.5.		Did	the	formula	have	a	visible	brand?			 4.5	 4.5	 5.0	 5.0	
□	Yes	 5.0	 5.0	 5.0	 5.0	
□	No,	why?	____________________________	 4.0	 4.0	 5.0	 5.0	
□	I	don’t	know	 5.0	 5.0	 5.0	 5.0	
6.					In	the	past	12	months,	did	your	organization	distribute	powdered	milk	within	a	general	or	blanket	distribution	to	
families	that	are	in	need	(refugees	or	internally	displaced)?		 	 	 	 	
□	Yes,	please	proceed	to	Q6.1	 5.0	 5.0	 5.0	 5.0	
□	No,	thank	you.		 5.0	 5.0	 5.0	 5.0	
□	I	don’t	know,	thank	you.		 5.0	 5.0	 5.0	 5.0	





Clarity		 Content		 Approach			 Relevance	
Average	score	
6.1.		How	many	families	in	total	benefitted	from	the	distribution	of	kits	containing	powdered	milk	in	the	past	12	
months?	______	 4.5	 5.0	 5.0	 5.0	
Any	additional	comments?		 	 	 	 	
Thank	you	for	completing	this	questionnaire!		 	 	 	 	
		 	 	 	 	
Completing	and	returning	the	questionnaire	indicates	that	you	have	read	and	understood	the	Participant	Information	Sheet	
































































































































































































































































































































































This	 study	 focuses	 on	 policies	 related	 to	 nutrition	 during	 the	 first	 two	 years	 of	 life	 especially	 during	
emergency	situations.	It	aims	at	conducting	a	situation	analysis	of	the	available	policies	and	programmatic	
activities	that	tackle	infant	and	young	child	feeding	during	emergency	situations	in	Lebanon.		The	research	
includes	 1)	 interviews	 with	 key	 stakeholders	 involved	 in	 policy	 making	 and	 implementation,	 2)	 a	
questionnaire	to	organizations	involved	in	implementation	of	programs	related	to	infant	and	young	child	
nutrition,	and	3)	interviews	and	focus	groups	with	health	care	providers	and	mothers.	Once	data	collection	
completed,	 the	 research	will	 attempt	 to	offer	 recommendations	 for	 improving	 infant	 and	young	 child	
feeding	policies	at	the	national	level.		









the	 topic	 of	 infant	 and	 young	 child	 feeding	during	 emergencies.	 The	 estimated	 time	 to	 complete	 this	
questionnaire	 is	 approximately	15	minutes.	 If	 you	do	not	have	 the	 information,	we	ask	you	 to	please	
forward	this	information	sheet	to	the	relevant	person	and	to	please	let	us	know	who	this	person	is.	The	



























































































































Lebanon	 is	 prone	 to	 emergencies	 and	 feeding	 practices	 including	 breastfeeding	 fall	 short	 of	 the	
international	 recommendations.	 This	 research	 aims	 at	 conducting	 a	 situation	 analysis	 of	 the	 available	




















Your	participation	 in	this	study	 is	entirely	voluntary.	You	may	 leave	the	study	at	any	time	and	without	
having	to	give	a	reason.	If	you	decide	to	stop	participating,	there	will	be	no	penalty	to	you,	and	you	will	

































































	 	 Yes	 No	
1. I	have	read	the	information	sheet	that	explains	the	reasons	for	this	study	





























































































































Lebanon	 is	 prone	 to	 emergencies	 and	 feeding	 practices	 including	 breastfeeding	 fall	 short	 of	 the	
international	 recommendations.	 This	 research	 aims	 at	 conducting	 a	 situation	 analysis	 of	 the	 available	






























































































have	been	 informed	of	 the	possibility	 to	discontinue	my	participation	at	 any	
time.	 	 	
	 	
3. I	agree	for	the	interview	to	be	digitally	recorded.	 	 	 	
	 	
	 	
4. I	 agree	 to	 the	 use	 of	 anonymous	 extracts	 from	my	 interview	 in	 conference	

























































































































































































































































































































































IYCF-E	Position	Paper.	ILCA	 ILCA	 2014	 http://waba.org.my/pdf/ilca-iycf-emergencies.pdf	
IYCF-E	Position	Paper.	ACF	 ACF	 2016	 www.actionagainsthunger.org/publication/2016/02/infant-and-
young-child-feeding-emergencies-iycf-e-position-paper-20	




































Breastfeeding	Counselling:	A	Training	Course.		 UNICEF	and	WHO	 1993	 www.who.int/maternal_child_adolescent/documents/who_cdr_93_
3/en/	
Complementary	Feeding	Counselling:	A	Training	Course.	 WHO	 2004	 www.who.int/nutrition/publications/infantfeeding/9241546522/en/	

























IYCF	Programming	Guide.	 UNICEF	 2011	 www.unicef.org/nutrition/files/Final_IYCF_programming_guide_201
1.pdf	
Combined	Course	on	Growth	Assessment	and	IYCF	Counselling.		 WHO	 2012	 www.who.int/nutrition/publications/infantfeeding/9789241504812/
en/	
The	Community	IYCF	Counselling	Package.		 UNICEF	 2013	 https://www.unicef.org/nutrition/index_58362.html	









Title		 Organisation		 Year	 Online	source		






IYCF-E	Toolkit.	Version	3.	Save	the	Children,	2017.		 Save	the	Children		 2017	 https://sites.google.com/site/stcehn/documents/iycf-e-toolkit-v3	
The	International	Code	of	Marketing	of	Breast-milk	Substitutes	
–	2017	Update.	Frequently	Asked	Questions.		
WHO	 2017	 www.who.int/nutrition/publications/infantfeeding/breastmilk-
substitutes-FAQ2017/en/	
Integrated	Multi-Sectoral	Infant	and	Young	Child-Friendly	
Framework	
UNHCR	and	Save	the	
Children		
2017	 www.unhcr.org/nutrition-and-food-security	
Programming	for	IYCF	–	a	Training	Course.		 UNICEF	and	Cornell	
University	
		 www.nutritionworks.cornell.edu/UNICEF/about/	
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Appendix	10	Law	47/2008	
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Appendix	11	Joint	Statement	on	Optimal	Infant	and	Young	Child	Feeding	in	Emergencies	in	
Lebanon	
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Appendix	12	Strategic	Documents	and	Policies	Published	by	the	Government	of	Lebanon	or	UN	Agencies	and	NGOs	
 
 
 
	
Issue	
Date			
Type	of	
document		
Published	
by	
Name	of	document		 IYCF	provisions		
1981	 Decree		 Government	
of	Lebanon		
Not	available		 • Based	on	the	WHO	Code	of	Marketing	of	
Breas-tmilk	Substitutes	(El	Zein,	2012).	
	
1993	 Public	
announcement	
#65		
Ministry	of	
Public	
Health		
Not	available		 • Prohibits	the	distribution	of	the	samples	of	
breast-milk	substitutes	and	the	hanging	of	
posters	or	pictures	or	ads	by	formula	
companies	in	any	governmental	institution	(El	
Zein,	2012).	
	
1993	 Public	
announcement	
#66	
Ministry	of	
Public	
Health		
Not	available		 • Committing	governmental	hospitals	and	
governmental	institutions	to	the	ten	steps	of	
baby	friendly	hospitals	(El	Zein,	2012).	
	
2006	 Joint	
statement		
MoPH,	
MOSA,	UN	
agencies,	
INGOs	
Joint	statement	on	infant	and	young	child	
feeding	during	emergencies		
• Based	on	the	model	joint	statement	for	IYCF-E	
(ennonline.org,	2014b).	
2007	 Strategy		 Ministry	of	
Public	
Health	
The	MOH	Strategic	Plan	 • Includes	an	activity	on	reactivation	of	the	
baby	friendly	hospital	initiative	on	page	11.	
• Includes	a	key	performance	indicator	on	#	of	
breast-fed	newborns	within	first	12	hours	in	
Baby	Friendly	hospitals.	
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Issue	
Date			
Type	of	
document		
Published	
by	
Name	of	document		 IYCF	provisions		
2008	 Law	 Government	
of	Lebanon		
Organizing	the	Marketing	of	Infant	and	Young	
Child	Feeding	Products	and	Tools	
Yes	(Based	on	the	Code	of	Marketing	of	
Breastmilk	Substitutes)	
2012	 Joint	
statement		
MoPH,	
MOSA,	UN	
agencies,	
INGOs	
Joint	statement	on	IYCF	in	emergencies	during	
the	Syria	refugee	crisis		
Yes	(Based	on	the	model	joint	statement	for	
IYCF-E)	(ennonline.org,	2014b)	
	
2015	 Plan		 Ministry	of	
Public	
Health		
Emergency	Health	Contingency	Plan		 • No	mention	of	breastfeeding,	infant	feeding,	
or	complementary	feeding.		
• Lactating	women	are	mentioned	as	part	of	a	
section	highlighting	the	need	for	coordination	
with	UNFPA	to	support	reproductive	health	
needs.	
• Document	focuses	on	acute	health	needs	
including	communicable	diseases.		
• Annexes	include	IMCI	so	it	includes	IYCF	
guidance	but	not	specific	to	emergencies	and	
not	sure	if	it	is	specific	to	Lebanon.	
	
2015	 Response	plan		 Government	
of	Lebanon	
and	UN	
agencies		
Lebanon	Crisis	Response	Plan	2015-16	 • No	mention	of	breastfeeding	or	
complementary	feeding.		
• Primary	health	and	reproductive	health	are	
mentioned	once	under	priorities.	
	
2016	 Strategy		 Ministry	of	
Public	
Health		
Health	Response	Strategy.	Maintaining	Health	
security,	Preserving	Population	Health	&	Saving	
Children	and	Women	Lives	–	A	new	approach	
2016	and	beyond	–	October	2016	
• No	mention	of	breastfeeding	or	
complementary	feeding.		
• Nutrition	is	mentioned	within	primary	health	
care	on	page	15	and	as	part	of	the	role	of	the	
municipalities	on	page	25.		
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Issue	
Date			
Type	of	
document		
Published	
by	
Name	of	document		 IYCF	provisions		
	
2017*	 Response	plan		 Government	
of	Lebanon	
and	UN	
agencies		
Lebanon	Crisis	Response	Plan	2017	-	2020	 • Breastfeeding	is	mentioned	three	times	
o On	page	13	and	pages	90	
documenting	the	rate	of	
breastfeeding	amongst	Syrian	
refugees	(34%)	
o On	pages	98	referring	to	
breastfeeding	awareness	at	the	
primary	health	level		
• The	document	mentions	that	Lebanon	does	
not	have	an	IYCF	strategy	to	guide	activities	
• Infant	and	young	child	feeding	is	mentioned	in	
the	health	sector.	
 
